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Subpart A — General 

sec* 1304.1-1 PURPOSE AND APPLICATION ^ 

This part sets out the goals of the Head Start program as they may be^'achieved by the combined 
attainment of the objectives of the basic components of the program, with emphasis on the pro- 
gram performance standards necessary and required to attain those objecti^?es, With the required 
development of plans covering the implementation of the^ performance standards, grantees and 
delegate agencies will have firm bases for operations most likely to lead to demonstrable be;ie- 
fits to children and their families. While compliance with the performance standards is required 
as a condition of Federal Head Start funding, it is expected that the standards will be largely 
self-enforcing. This part applies to all Head Start grantees and delegate agencies. 

Sec- 1304,1-2 DEf=lNIT10NS 

As used in this part: 

(a) The term "QCD" means the Office of Child Development, Office of Human Development, in the 
U.S. Department of Health, Education, and Welfare, and includes appropriate regjpnal office staff. 

(b) The term "responsible HEW official" means the official who is authorized to mSke the grant of 
assistance in question, or his designee. r 

(c) The term **Director" means the Director of the Office of Child Development, i 

(d) The ter'm **qrantee" means the public or private nonprofit agency which has Been granted as- 
sistance by OCp to carry on a Head Start program. / 

(e) The term "delegate agency" means a public or private nonprofit organizatiog or agency to 
which a grantee has delegated the carrying on of all or part of its Head Start program. 

(fj The term "goal" means the ultimate purpose or interest toward which total Head Start^program 
efforts are directed. ^ " . 

Ig) The term "objective" means the ultimate purpose or interest toward which Head Start pro- 
gram "component efforts are directed. * 

(h) The term "program performance standards" or "performance standards" means the Head 
Start program functions, activities and facilities required and necessary to meet the objectives 
and goals of the Head Start program as they relate directly to children and their families. 

(i) The term "handicapped children" means mentally^ retarded, hard of hearing, deaf, speech im- 
pairedi visually handicapped, seriously emotionally disturbed, crippled, or other health impaired 
children who by reason thereof require special education and related services. 

Sec. 1304.1-3 ^ HEAD START PROGRAM GOALS 

(a) The Head StWt Vrogram is based on the premise that all children share certain needs, and 
that children of Now income families, in particular, can benefit from a comprehensive devel- 
opmental program to meet those needs, the Head Start program approach is based on the phi- 
losophy *that: 

(1) A ctjiid can benefit most from a comprehensive, interdisciplinary program to foster devel- 
opment and remedy problems as expressed in a broad range of services, and that 

(2) The child's entire family, as well as the community must be involved. The program should 
maximize the istrerigths and unique experiences of each child.^The family, which is perceived 
as the principal influence on the child's development, must be. a direct participant in the pro- 
gram. Local communities are allowed latitude in developing creative program designs so long 
as the basic goals, objectives and standards of a comprehensive program are adhered to. 

(b) The overall goal of the Head Start program is to bring about a greater degree of social com- 
petenpe in children of low income families. By social competence is meant ^he child's everyday 
effectiveness in dealing with both present environment and later responsibilities in school and 
life. Social competence takes into account .the interrelatedness^ of cognitive and intellectual de- 
velopment, physical and mental health, nutritional neecis, and "other factors that enable a devel- 
opmental approach to helping children achieve social competence. To the accomplishment of 
this goal, Head Start objectives and performance standards provide for: 

(t) The Improvement of the child's health and physical abilities, including appropriate steps 
to correct present physical and mental problems and to enhance every child's access to an ade- 
quate diet. The -improvement of the family's attitude toward future health care and physical 
abilities. 

1 

4 



(2) Tl^e. encouragement of self-confidence^ spontaneity, curiosity, and self-discipline which will 
assist In the development of the child's social and emotional health: 

(3) The'enhancement of the child's mental processes and skills with paiTOtJiar attention to 
conceptual and communications skills, ' \ < 

(4) The establishment of patterns and expectations of success for the child, which will create 
a climate of confidence for present and future learning efforts and overall development, 

(5) An increase in the ability, of the-child and the family to relate to each other and to others, 
*(6) The enhancement of the sense of dignity and self-worth within the child and his family. 

Sec. 1304.^4 PERFORMANCE STANDA^EDS PLAN DEVELOPMENT 

Each grantee and delegate agency shall develop a plan for implementing the performance stand- 
ards prescribed in Subparts B, C, D, and-E of this part for use in the operation of its Head 
Start program (hereinafter called "plan" or "performance standards plan'*). The plan shall pro- 
vide that the Head. Start program* covered thereby shall meeft or exceed the performance stand- 
ards. The pl3n shall be in writing and shall be developed by the appropriate professional Head 
Start staff of the grantee or delegate agency with cooperation from other Head Start ^taff, with 
technical assistance and advice as needed from personnel of the Regional Office and profes- 
sional consultants, and with the advic^e and concurrence of the policy council or policy committed, * 
The p|an must be reviewed by grantee or delegate agency staff and the policy councilor policy 
committee at least annually and. revised and updated as may be necessary. . 

Sec. 1304.1-5 PERFORMANCE STANDARDS IMPLEMENTATION AND ENFORCEMENT 

(a) Grantees and delegate agencies must be in compliance with or exceed the performance stand- 
ards prescribed in Subparts B, C, D, and E of this part at the commencement of the grantee's 
program year next following July 1, 1975, effective dale of the regulations 'in. this part, or 6 
months after that date/whichever is later, and'^t hereafter, unless the period for full compliance iis 
extended in accordance with paragraph (f) of this section, 

(b) If the responsible HEW official as a result of information obtained from program self-evaluar- 
tion, pre-review, or routine monitoring js aware or has reason -to b^Ueye.that a Head Start pro- 
gram, with respect to performance standards other tttarrffiose for which the time for compliance 
has been extended in accordance with paragraph (f) of this section, is not in compliance with 
performance standards, he -shall notify the'grantee promptly in writing of the deficiencies and 
inform the grantee that it, or if the deficiencies are in a Head Start program operated by a (Rele- 
gate agency, the delegate agency has a period stated in the notice not to exceed 90 days ^o come 
into compliance. If the notice is with respect to a delegate agency, the grantee shall imme- 
diateiy notify the delegate agency and inform it of the time within which the deficiencies must 
be corrected. Upon receiving the notice the grantee or delegate agency shall immediately ana- 
lyze its operaiions to determine how it might best comply with the performance standards, In^ 
this proems it shall review, among other" things, its utilization of all available local resources, 
and whether it is receiving the benefits of State and other Federal programs for which it is 
eligible and which are available. It shall review arid realign where feasible, program' priorities, 
operations, and financial and manpower 'allocations. It shalf also consider the possibility of 
choosing an alternate program option for the delivery oi Head Start services in accordance 
with OCD Notice N-30-334-1 , Program Options for Project Head Start, attached hereto as Appen- , 
dix A, which the grantee, with OCD concurrence, determines that it would be able to operate as 
a quality program in compliance with performance standards. 

(c) * The grantee or delegate agency shall report in writing in detail its efforts to meet the per- 
formance standards within the time given in the notice to the responsible HEW official, A dele- 
gate agency shall report through the grantee* If the reporting agency, grantee- or delegate 
agency determines that it is unabJe to comply with the performance standards, the responsible 
HEW official shall be notified promptly in writing by the grantee, which notice ^hall contain a 
description of the deficiencies not able to be corrected and the reasons therefor* if insufficient 
funding is included as a principal reason for inability to comply with performance standards, the 
notice shall specify the exact amount, and basis for the funding deficit and efforts made to 
obtain funding from other sources, 

■(d) The responsible HEW official on the basis of the reports submitted pursuant to paragraph 
(c) Of this section, will undertake' to assist grantees, and delegate agencies through their grantees. 
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to comply with the performance standards, including by furnishing or by recommending technical 
assistance. , . ^ 

(e) If the grante^e of^ delegate agency has not complied with the performance standards, other 
than those for which the time for compliance has been extended in accordance with paragraph 

' (f) of this section, within the period stated in the notice issued under paragraph (b) of this sec^ 
tion, the grantee shall be notified promptly by the responsible HEW official of the commence- 
ment of suspension or termination proceedings or of the intention to deny refundinjg as may be 
appropriate, under Part 1303 (appeals procedures) of this chapter. 

(f) The time within which a grantee or delegate agency shall be required to correct deficien- 
cies in implgmentatidn of the performance standards may be extended by the responsible HEW 
official to a maximum of one year, only with respect to the followihg deficiencies: 

(1) The space per child provided by the Head Start program does not corT)ply with the Educa-: 
tion Services performance standard but thep is no risk to the health or safety of the children; 

(2) The Head Start program is unable to provide Medical or Dental Treatment Service^as re- 
quired by Health Services Performance Standards because funding is insufficient and ther^re 
no community or other resources available; 

(3) The services of a mental health professional are not available or accessible to the program 
as required by the Healthy Services Performance Standards; or 

(4) The deficient servfce is not able to be corrected within the 90 days notice period, notwith- 
standing-full effort at compliance, because of lack of funds and outside community resources^ 
but it is reasonable to expect that'the services will be brought into compliance within the extended 
period, and the overall high quality of the Head Start program otherwise wilt be maintained 
during the extension. 

4NTR0DUCTI0N 

> The Performance Standards^presented in the following pages^are accompanied by guidance 
material which elaborates upon their intent and provides melhods and procedures for ihipte^ 
menting them. The standard Js found in the left hand columa and the appropriate guidance 
materfal in the right hand column. The standards tn the left hand column constitute Head Start 

(■ policy with which-all grantees and delegate agencies are required to conform. They are taken 
verbatim from the Federa/ /TeQ/sfer dated June 30, 1975, Volume 40, Number 126, Part II, that 
contains the. Head Start Program Performance Standards for operation of Head Start programs 
by grantees and delegate agencies. The guidance in the right hand column is provided for the 

^^_^__^sfisfance of Head Start programs in interpreting and implementing the standards and is not 
- in itself mandatory. 
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Subpart B — Edueation Services Objectives and 
Performincs Standards 

§ 1304^-1 Education services objectives. 

The oblecUves of the Edueation Service com- 
ponent of ttte Head Start program are to: 

(a) Provide children with a learning environ- 
ment and the varied experiences wliich win 
help them develop socially^ intelectualiy, phys^ 
Icirily. and emotionally In a manner appropriate 
to their age and etage of development toward 
the overall goal of social competence. 

(b) Integrate the educational aepects of the 
various Head Start components in the daily 
program of activlfles. 

(c) invohre parents In educational activities 
of ttia program to enhance ttieir role^ae the 
principal Influence on the child's education and 

development. ' 

(d) Assist parents to increase Icnowledge, 

understanding, skills, and experience In child ^ 
growth and developnient. 

(e) Identity and reinforce experiences which 
occur in the home that parents can utilize as 
educational activities for their children. 

$ 1304.2-2 Education services plan content: 
operations* 

(a) Ttte education services component of the (a) The education plan should be prepared 
performance etandards plan^shaii provide stra- by the educational staff with cooperation from 
tegiee for achieving the educi^tion objectives. other Head Start staff, parents and policy group 
In so doing It shall provide for program actlv* members. Professional consultants may be 
Itles that Include an organized series of experi- called upon as needed. 
«icee designed to meet the individual differ- 
ences and needs of participating children, the Before the education plan Is written, parents, 
special neede of hahdrcapped chiidreh, the staff and policy group members should meet 
needs of speciflc educational priorities Of the to discuss the education service objectives and 
local population and the communl^. Program performance standards, the staff has the re* 
activities must be carried out In a manner to sponsibility to inform parents and policy group, 
avoid sex role stereotyping. members about alternative strategies for achEev- 
In addition, the plan shall provide methods for ing the education objectives. The staff should' 
assisting parsnts In understarKiing and using recommend^ those strategies (curriculum ap- 
alternative ways to foster learning and develop* proaches, teaching methods, cla^room activi- 



ment of ttteir chirdren* 
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performance standard - requirements. With the 
concurrence of the parents and policy group 
^ members, the educational staff will then write 
the plan. The education plan, must be specifi- 
cally designed to meet children's needs a3 
. ■ ' determined through assessment procedures. 

The education plan must specify strategies, * 
for implementing each of the education serv- 
ices objectives of the Head Start program. 

The education plan should indicate: 

^ • How the education program will provide 

children vyith a learning environment and 
' varied experiences apprbpriate to their 

age and stage of development which wiJI 
help them develop: 

^ ' socially 

intellectually^ 
physically / ^ 
emotionally^ 

• How the education program will inteqratis 
' the educational aspects of the various 

Head Start components in the daily pro- 
gram of activities. 

• How the education progra^ will involve 
parents in educational activities to en- 
hance their role as the principal influence 
on the child's education and dievelopment. 

/ , " " 

• How the education program will " assist 
parents to increase knowledge, under- 
standing, skillSt and experience In child, 
growth and development".' 

• How the education program witi identify 
and reinforce experiences which occur fh 
the.hdme that parents can utilize as edu- 
cational activities for their children. 

The plan should be accompanied by brief 
descriptive information regarding: 

• Geographical setting ^ 

• Physical setting (available facilities) j 

• Population to be served (ethnicity^ V^ce, 
language, age, prevelance of handicap- 
ping conditions, health factors, family sjt^ 
uatiops) 

• Education staff {staffing patterns, experl- 
O ence, training) 
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(b) The education services component of the 
plan shall provide for: 

(1) A supportive soc/af and emothnaf clh 
mafewhich: 

(1) Enhances children's understanding of 
themselves as individuals^ and in relation to 
others^ by providing for Individual^ smalt groups 
and large group activities; 



(ii) Gives children rhany opportunities 
success through program activities; 



for 



GVIDArfCE 

- • Volunteers' 
•c. Community resources 

• Program philosophy/curriculum approach 

• Assessment procedures (individual child, 
total program) 

^ Refer to DHEW Publications: 

• Project Head Start Program Series Book- 
lets: 

# 4, Daily Program I {OHD) 73-1016 
#11, Daily Program /// .(OHD) 73-1023 
#13, Speech, Language, and Hearing 
Program {OCD) 75-1025 

• Caring for Children Series: 

#1. The Ways Chiidren /-earn (OHD) 75- 
1026 . 

#2, More than a Teacher (OHD) 75-1027 
#3, Preparing for Change (OHD) 75-1028 
#4, Away from Bedlam (OHD) 75-1029 
#5, The Vulnerable Child (OHD) 75-1030 

• Child Development Day Car^ Series: 

#3, Serving Preschool Children (OHD)" 
74-1057 

#8, Serving Children with Special Needs 
(OCD) 73-1 06iJ 

(1) the following suggestions may be useful 
beginning' steps: 

(i) Encourage awareness of self through the 
use of full-length mirrors, photos and drawings 
of child and family, tape recordings of voices, 
etc; 

• Use child's name on his work and belong- 
ings. 

• Arrange activity settings to invite group 
participation (block and doll corners, dra- 
matic play). 

• Include active and quiet periods, child- 
ioitiated and adult-initiated activities, and 
use of. special areas for quiet and individual 
play or rest. 

(ii) Here are some examples: 

• Make sure that activities are suited to the 
developmental level of each child; 

• Allow the child to do as much for himself 
as he can; 

• Help the child learn '^self-help" skills (pour- 
ing milk, putting on coat); 
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(ill) Provides an environment of acceptance, 
which helps eachxhild build ethnic pride, de- 
velop a positive selNconCept, enhance his indi- 
vidual $trengths»"and develop facility In social 
relationships. 



A ■ 



(2) Development of injiellectual skiffs by: 



(i) Encouraging children to solve probtems, 
ihitiate activities, explore, experiment, question, 
and gain mastery through learning by doing; 



GUIDANCE 

• Recognize and praise honest effort ahd not 
just results;^ 

• Support efforts and intervene when helpful 
to the child; 

• Help* the child accept failure without de- 
feat ("I will help you try again,")i; ^ 

• Help the child learn to wait ("You will have 
a turn in fiveininutes,"); . 

• Break tasks down into manageable parts 
so that children can see how much prog- , 
ress they are making, 

- j(iii) This can be accomplished by adult be- 
havior such as: 

• showing respect for each child; 

• listening arid-responding to children; 

• showing affection and personal regard 
(greeting by name, one-tO-one contact); ^ 

• giving attention to what the child considers 
I important (looking at a block structure, 
: locating a lost mitten); 

' • expressing appreciation, recognizing' effort 
and accomplishments of each child, follow- 
ing through on promises; * 

• respecting and protecting individual rights 
and personal belongings (a "cubby" or box 
for storage, name printed on work in large, 
clear letters); 

• acknowledging and accepting unique qual- 
ities of each child; 

• avoiding situations which stereotype sex 
roles or racial/ethnic backgrounds; 

• providing ample opportunity for each child 
to experience success, to earn praise, to 
develop an 'N-^can," ''Let me try," attitude; 

• accepting each child's language, whether 
it be standard English, a dialect or a foreign 
language; fostering the child's comfort in^ 
using the primary language; 

• providing opportunities to talk about teel-* 
' ings;. to st^are responsibilities, to' share 

humor, 

(2) Intellectual skills can be enhanced by pro- 
viding a learning climate in which staff guide 
children to foster cognitive functioning (Le,, un-. 
derstanding, reasoning, conceptualizing, etc,)< 

(I) Provide materials and time appropriate to 
the child's age and level of development in the 
areas of; 
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(ii) Promoting language understanding and 
use in an atmosphere that encourages easy 
communication among Children and between 
children and adults; 



(iii) Working toward recognition 6f the sym- 
bols for letters and numbers according to the 
individual developmental level of th^ children; 



\ 

(iv). Encouraging children to organize their 
experiences and .understand concepts; and 



GUIDANCE 

science; concepts of size, shape, texture, 
weighty color, etc*; " 
dramatic play; 
art; 

music; 

numerical concepts; Spatial, locational and 
other relationships* 



(ii) Some examples are; 

• Giva children ample time to talk to each 
other'and ask questions in the language of 
their chojce; " 

• Encourage free discussion and conversa- 
tion between children and adults; 

• Provide games, songs, stories, poems 
which offer new and interesting vocabulary; 

• Encourage children to tell and listen to 
stories; 

(rri) .^a)<e use of information that is relevant 
to the child's interests, such as his name,.tele^ 
phone'number, address and age, i\^ake ample 
use of written language within the context of 
the child's understanding, for example, experi- 
,ehce storteSj labels, signs, 

(iv) The sequence \of classroom activities 
should progress from simple to more complex 
^tasks, and from concrete to abstract concepts. 
Activities can be o ganized around concepts to 
be learned. 



(v) Providing' a balance program of 
rected and child initiated activities. ^ 



stafi di 



(3) Promotion of physical growth by: 

(i) Providing ad^^iuate indoor and outdoor 
space, materials, equipment, and time for chil- 
dren to use large and small muscles to increase 
their phy^cal skills; and 



(v) Although eaph day's activities should be 
planned by the sta^f, the schedule should allow 
ample time for bpth spontaneous activity by 
children and blocks of time for teacher-directed 
activities. 



(i) This can be accomplished through regular 
periods for physical activity (Jboth indoor and 
out). Physical activities should include materials 
and experiences resigned to develop: 

• large muscles (wheel toys, climbing appa- 
ratus, blocks); 

• small muscles (scissors, clay, puzzles, 
small blocks); 

• eye-hand coordination (puzzles, balls, 
\ lotto); 

body awareness; 
\* rhythm and movement (dancing, musical 
\ instruments). 
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(it) Providing appropriate guidance while 
cFilidren are using equipment and mate/ials in 
drder to promote cFiildren's physical growth. 



(c) Th^ education^ services component of the 
plan shall provide (or a program which Is indi- 
vidualized to meet ^he special needs of children 
from various populations by; 

(1) Having a currictflum which is relevant 
and reflective of the needs of the population 
served (bilitigual/bicultural, multicultural, rural, 
urban,, reservation, migrant, etc.)^ 



,1 



(2) Having staff and program resources re- 
flective of the racial and ethnic population of 
the children in the program. 

(i) Including persons who speatc the primary 
language of the children ana\^re knowledge- 
able about their heritage; and, at a minimum^ 
when a maiorlty of the childrea speak a lan- 
guage other than English, at least one teacher 
or aide Interacting regularly with fhe children 
must speatc their language; and 

(if) Where only a few children, or a single 
child, sp^atc a language different from the rest, 
one adult In the center should be available to 
communicate in the native language. 

(3) Including parents in curriculum develop- 
ment and having them serve as resource per- 
sons (e.g.f for bilingual/biculturat activities). 



SUIDANCe 

ii) Staff shpid be actively involved with chil- 
dren during jperipds of physical activity. During 
such actJvitieJe. staff should taka opportunities to 
increase their\contact with individual children. 
To ensure safety* activities should be ade- 
.quatv^ly supervised. 



(1) This can De accomplished b/ including !n 
each classroom materials and activities which 
reflect the cultural baci^ground of the children. 
E)(amples o{ Ynaterials include: 

* books; ^ 

• records; 

• posters, maps, charts; 
« dolls, clothing. 

Activities may include: 

* celebration of cultural events and hotid^ays; 

• serving foods related to other cultures; 

* sjfories, music, and games representative of 
<?hitdren*s background; 

•inviting persons who spealc the child's 
native language to assist with activities. 



(i) This adult may be: 

• a teacher or aide 

• other member of the center staff 

• a parent or farnily member 

. • a volunteer who speaks the child's Ian* 
guage 

(it) In some c^es where S singfe child is af* 
fected it may not^be possible for the center to 
provide an adult speaking the child's language 
on a regular basis. 

(3) Parents can be valuable* resources in 
planning activities which rellect the children's 
heritage. Teachers may request suggestions 
from parents on ways to Integrate cultural activ- 
ities into the program. For example, parents 
may wish to: 

« plan t).oliday celebrations; 

• prepare foods unique to various cultures; 
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(tO thft education servlc0ii componem of the 
pim provide p^ocedar^&s ^o^ oft-going ob- 
tturvaUon, recording an<l eyaltiatlon of &£tch 
t^hltdl^ Srowih ai^d deVetopmeht for Iho p^urpos? 
of ptannfng aoU^te^ to suU^Irtdividual neadi 
II shatl! pfovlda, also* (or integrallng the educa* 
Uomt mpB^tB of ether Hcrad stsrt coirdponants 
[nk^ th& dallj^ eduoallon services program. 



GUIDANCE 

• recomrnend books, recolrds, or other male^ 
rials for ihe classroom; 

act as classroom voluntelers; 

suggest games* songs and art projects 

which reflect cuitura! customs. ^ 

(d) The education plan should specify how 
Head Start staff wfil assess Itjie Individual devel- 
opmental/instructional needs of children^ Some 
ways this may be accomps^^ed include: 

• discussions with parerjts during recruit- 
ment, enrollment, horoe visits, parent-staff 
conferences and meetings; 

* review of child's medlcat and 'develop* 
mentat records^ J 

• conferences with medip;ai or psychological 
consultants where Sndicatedi 

* teacher observations jdocumentfng devel- 
opmental progress us^d as guidance In 
ptanriihg for and/or modifying individual 
chiidren'g actSvittes; 

* use of specific assessment instruments or 
Scales. 
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Planning shoufd take into account the age 
gr<itips and abilities of the chiidren. For exani" 
pte, adwitie^s will dififer for. three and five year 
olds. Children with handicaps, :l[[<e all chitdren, 
should have specific goals ?eiior tham abcofd- 
ing to their ability.^ ' 

The plan should ateo Includa, the following: 

• iong-range pians based on evafMatlon of 
each child'^ current needs, interests and 
abilities: ^ 

• specific activities and responsibilities of 
staff member^; 

consistent methods for observing and re- 
cording the progress of each child^ 

• procedures to be used for reviewing each 
child's progress and modifying the program 
when Indicated. ■ ^ - 

AQtivities,to integrate educational aspects of 
other components tnto the daily education pro- 
gram could Include: 

• Health Education built into the schedule 
^throe^gh: 
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-Uuije^ to talk about phi^sicat and dental 
examinations in ofder to Increase under- 
stainding and reduce fears; -^y. 
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- GUIDANCE 

. - V 

— book^ and pictures about doetors and 

'dentfets; ^ 
— materials for dramatic ptay (stethoscope, 

nurse's uniiform, flashlight); 
— rofe, playtng before and after visits to 
doctors, dentists, hospitals, clinics, etc* 
• Nut0on Educatioo as part of the dally 
schedule: 

— ^s^istance in meal preparation, setting 
i table; 

—learning experiences through food prep^ 
aratid^n (adding liquids to solids, season^ 
Ing, freezing, melting, heating, coolfng,, 
cooking simple foods) 

— books, pictures, films, trips related to the 
source of foods, (farm, garden, ware- 
house, market, grocery store). 

Refer to Project Head Start Program Series 
Booklets: 



(e) The plan shall provide methods for en- 
hancing th^ knowledge and understanding of 
both staff and parents oMh^ educational and 
developmental needs and activities of children 
in the program. These shall include; 
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#2, Health Services (OCD) 73-1007 
#2Ai Dental Services (OCD) 73-1008 
#3, Nutrition (OCD) 72-47 
-3E, Leader's D/scuS3/on Guide for Nutri- 
Hon Film 

-4?^SFr-Wfrfrf^^' EduudUou Va/ YoUny X^irtl- 
dren (OHD) 75-1015 



(e) The plan should indicate some of the 
ways parents and staff will work together to 
understand each child and provide for his learn- 
ing experiences. The plan should include .de- 
tails of ways the home and center will attempt 
to supplement each, other in providing positive 
experiences for the child. ^ ^ 

Th^re should be an early orientation to the 
Education Services Objectives. Special empha* 
sis should be given to the significance of the 
materials, equipment and experiences provided 
in a Hesd Start Child Development piogram. 
Interpreters should'be available to facilitate full 
participation of non-English speaking parents. 

Procedures should be established to facilitate 
majB'mum ' Communication between staff and 
parents, for example: 



newsletters 

parent/ teacher conferences 
group meeting3 
phone calls 
home visits 

posters, bulletin boards, radio/TV an- 
nouncements. 
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PERFORMANCE STANDARDS 

(1) Parent participation in planning the edu-, 
cation program, and in center, classroom and 
home program activities; 

(2} Parent training m activities that can be 
used In the home to reinforce the teaming and 
devetopment bf their chitdren In the center; 



(3) Parent training in Ihe observation bf 
growth and development^ of their children In 
thahome environment and Identification of and 
handting special developmentat needs; 



(4) Participation in ^taff and staff-parent con- 
ferences and the making of periodic home visits 
{no less than two) b/ members of the education 

-statt^— . i = 



(5) Staff and parent training, under a pro- 
gram Jointly devetoped with att components of 
the Head Start, program, in chitd development 
and behaviorat devetopmentat probtems of pre- 
school chitdren; and 



GUtDANCE 

(1) Meeting with staff to provide for the over- 
all written education-plan {see item 1304,2-2(a) 
for further guidance), 

(2) jSome examples are: 

• cirienlation and training sessions 

• designing activities for children at home 

• participating in classroom/center activities, 

(3) Provide parents with' films, workshops, 
publications, specialists, professionals, elc,j^ in 
child growth and development. Arrange for 
films, publications and specialists to provide 
training. 

Refer to DHEW Publications: . 

• Caring for Children Series #10, Language 
- is for CommunioBtiog fOHD) 75-1035 

• ChfldrenJs Bureau Publication #30, Your-^^ 
Child from 1 to 6 {OHD) 76-26 

{4} Areas of mutual concern to be discussed 
could include: , / 

— ft-cfeitd-s-devetopmental progress; 



• child rearing issues; 
' • discussion of possible home activities to 

expand the Head-Start ejfperience; 

• discussion of health problerns or handicap- 
ping conditions of the Head Start child. 

Although only tWQ }r\ome visits are required, 
we suggest that consideration be given to visit- 
ing each child's home at the beginning, middle 
^and end of the year,rArrangements for £jch 
visits should respect parent's wisheis. and con- 
vience and should be coordinated with the visits 
of other component staff. At least one of these 
visits should be devoted fo discussion with 
parents around ar^as of mutual interest and 
concern in order to identify home activitia$ and 
other ways to expand the Head Start experi- 
ence, 

(5) An orientation and training program 
should be planned in cooperation with bther 
component staff , members and parents. The 
training program should provide for periodic 
formal and informal, sessions. The content, or- 
ganization, staffing and scheduling will depend 
6n the individual.^program ne^ds as detj^mined 
in the planning stage. Training should focus 
on the normal child as welhas the child with 
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(6) Staff training In identification of and 
handling children with special needs and work- 
ing with the parents of such children, and in 
coordinating relevant referral resources. 

§ 1304.2-3 Education services plan content: 
facilities. 

(a) The education .services component of the 
plan shall provide for a physical environment, 
Conducive to Warning and reflective of the dif- 
ferent stages of devetopment of the children. 
Home-based projects ^ust njiake affirmative ef- 
forts to achieve this environment. For center- 
based progrdm^, space shall be organized into 
functional areas recognized by the children, 
and space, light, ventilation, heat, and other 
physicial arrangements must be consistent with 
the health, safety and developmental needs of 
the children. To comply wilh this standard: 



(1) There shall be a safe and effective heat- 
ing system; 



(2) No highly flammable furnishings oi" dec*' 
orations shall be'used. 

^3) Flammable and other dangeroui mate- 
rials and potential polsons^ shall be stirred in 
locked cabinets or storage facilities accessible 
only to authorized persons; 

(4) Emergency Jig htii>g shati be available in 
case of power failure; 

(5) Approved, woi^lcing fire extinguishers 
shall be readily available; C 

c 
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special needs. Emphasis should be on mental, 
physical/ social, and emotional growth and 
development. 

There should be I dent ideation of opportunities 
for training or continuing education to con- 
tribute to staff competence. In some locations* 
CDA training can be an appropriate means for 
achieving this; many Head Start staff mem- 
bens are receiving CDA training through the 
Head Start Supplementary Training program. 
(Refer to DHEW Publication: IhB CDA Program: 
The Child Development Associate — A Guide for 
Training (OHD) 75-1065) 

(6) Training shouid also familiarize staff and 
parents with appropriate referral resources in 
the community. (Refer to 1304.3-3(b)(10)) 



(a) Indoor and outdoor space should be suffi- 
cient and appropriate for necessary program 
activities and f6r support functions,(offices, food 
1 preparation, custodial services) if they are con- 
ducted on the premises. In addition,, rest/nap 
facilities and space.for isolation of sick children 
should be available. 

Refer to DHEW Publications: 

• #4, Daily Program /—(OHDJ 7^3-1016 

^ Caring for Children Series #6 A Setting tor 
Growf/i (OHD) 75-1 031 

• Space for Learning (CCD) 72*'51 

(1) RadiatorSi stdves, hot water pipes, port- 
abie.heating units, and similar potential hazards 
are adequately screened or insulated to prevent 
burns. 

(2) Flammable matenals can be fireproofed 
with commercial preparations. ; 

(3) Cleaning supplies and fpotentlalty dan- 
gerous materials should be stored separately 
from food andout of reach of/children. 

(4) High powered flashligl(ts may be used. 
Canclles are fire hazards. / 

(5) Adults in the prograAi should be able to 
locate and properly operate fire extinguishers. 

;i3 ' . 
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(6) Indoor and outdoor premises shall be 
kepi clean and free, on a daily basis, of unde- 
sirabte and hazardous malerial and conditions; 



(7) Outdoor play areas shall be made so as 
to prevent children from leaving the premises 
and getling jnto unsafe and unsupervised areas; 



(8) Paint coatings on premises used for care 
of children shall be determined to assure the 
absence of a hazardous quanlity of lead; 



(9) Rooms shall be well lighted; 



(10) A soUrce of water approved by the ap-^ 
propriate local aulhority shall be available in 
the facility; adequate- loilets and Jiandwash- 
ihg facilities shall be available and easily 
reached by children; - . 

All sewage and liquid ytasle shalf be dis- 
posed of Ihrough a sewer system approved by 
an appropriate. responsible aulhprilyj and gar- 
bage and trash shall be stored in a safe and 
sanitary manner until collected; 

(12) There shall b^ at leasl 35 square feel of 
indoor space per child available for the care of 
children (i.e., exclusive of bathrooms^ halls, 
Idlchen, and storage places). There shall be at 
least 75 square feel per child outdoors; ahd 



GUIDANCE 

(6) If evidence of rodents or vermin is found, 
the local health or sanitation department may 
provide assistance or referral for externti nation. 
At regular intervals programs should check for 
and correct splintered surfaces, extremely sharp 
or protruding corners or edges, loose or broken 
parts, A1I clear glass dQors should be clearly 
marked witti opaque tape to avoid accidents. 

. (7) Where outdoor ?pace borders on unsafe 
areas (traffic, streets, ponds, swimming areas) 
adults should always be pqsitioned to supervise 
the children. If possible such areas should be 
enclosed, 

(8) 01di)u[ldings may be dangerous; be sure 
to check for lead contamination. 

The local public health department can.be 
contacted to provide information on lead poi- 
soning and to ^eteqt hazardous quantities of 
lead in the facility. 

y (9) Fixtures whicti have a low glare surface 
to siifficienlly diffuse and reflect light may be 
useful. Use bulbs witt? sufficient wattage. Check 
and replace burned-out bulbs regularly, 

(10) Verify State and local licensing require- 
ments in these areas. Stepstools or low plat- 
forms may be useful where toilets or handwash- 
ing facilities are too high. 



,(11) Disposal problems can be referred to the 
local sanitation and public work department. 
Keep all waste materials' away from children's 
activity areas and from areas used for storage' 
and for'preparation of food, v 

(12) Where minimum space is not available, 
various alternatives can, bp considered. For ex- 
ample, a variation in program design (See OCD 
Notice on Program Options for Proj- 

ect Head Starl), stagger the program day, the 
program week, outdoor play periods. In this 
>T7anner, all children will not be present at the 
same time, ^.In some caseSf outdoor space re- 
quirements may be met by arranging for daily 
use of an adjoining or nearby school y^rd, park, 
playground, vacani lot, or other space. Be sure 
that these areas are easily accessible and fulfill 
the necessary safely requirements. 

In some c^ses, it 'may be necessary to locate 
more suit^le facilities. 
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(13) Adequate provisions shalt be made for 
handicapped children to ensure their safety and 
' comfort. 



Evidence that the center meets or exceeds 
State Or local ticensing requirements for sim- 
itar kinds of faclHties for fire^ health, and safety 
shall be accepted as prima facie compliance 
with the fire, health and safety requirements of 
this section. 

(b) Tl>e plan; shatt provide for appropriate 
and sufficient furniture, equipment and ma- 
terials to meet the needs of the program, and 
for their arrangement in such a way as to facil- 
ita^ learning, assure a balance^d program of 
spontaneous and structured activities, and en- 
courage self-reliance in the children. The equip- 
ment and materials shall be:"" 

(1) i^onsistent with the' specific educational 
objectives of the focal program; 

(2} Consistent wHh the cuttural and ethnic 
background of^the children; ^ 

^ (3) Geared to the age, ability^ and develop- 
mental needs of the chitdren^ 



{4} Safe, -durable^ and kept in good condi- 
tion; 



(5) Stored in a safe and orderly fashion when 
not in use; 

(6) Accessible, attractive, and inviting to the 
chitdren; and 



(7) Designed to provide a variety of learning 
experiences and to encourage experimentation 
and exploration. 



GUIPANCE 

(13) Ramps, railings, and special materials 
and equipment may be needed in order to allow 
such children maximum possible mobility/Corh- 
jTUjnity resources may be used to acquire 
needed special materials and services. 

Confirm compliance with locar licensing re- 
quirements. Where no licensing is required, the 
grantee and Policy Council should request ad- 
vice from local fire and health departments in 
determining safety standards, 

(b) Refer to DHEW Publications: 

• Project Head Start Program Series Book- 
lets: 

# 4, Daily Program (OHD) 73-1016 

# 9, Equipment and Supplies 

#11, Daily Program /// (OHD) 73-1023 

• Caring for Children Series: 

# 6, Ia Setting for Growth (OHD) 75- 

■ 1031 ■ ; ^ 

• Spat^e for Learning (OCD) 72-51 

(1) Make use of the written plan when select- 
ing materials and equipment, 

(2) Many books, pictures, records, and other 
materials reflect ethnic and cultural heritage 
and background, \ 

(3) For instance, chairs and tables are child 
size; toys, books, and other materials and equip- 
ment are interesting and challenging io the 
children, ^ 

(4) Contact U, S, Consumer Product Safety 
Commission, Washington^ D. C: 20207 for infor- 
mation,' Repair broken equiprnent and rnaterials 
promptly, 

(5) (6) Securely -fastened, Well -organized 
closets and cabinets are needed for many su|g- 
plies which should^be stored out of reach an'd 
sight of smalt children. Classroom materials and 
equipment, stored on tow shelves and/or in 
open bins should be located near the area 
where^they are to be used and arranged In or^ 
derly convenient fashion so that children may 
be responsible for their use and return to stor- 
age, 

(7) Materials that can be used -in a number 
of ways rather than single-purpose items are 
generally more useful. 
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Subpart C~Healih Services Objectives 

and Performance Standards 
§ 1304.3-1 Health services general objectives. 

The general objectives of the health services 
component of the Head Start program are to: 

(a) Provide a comprehensive health services 
program which includes a broad range of medi* 
cal, dental, menial health and nutrition seivices 
to preschool children. Including handicapped 
children, to assist the Child's physical, emo* 
tionah cognitive and spcial cleveiopment toward 
the overall goal of social yompefence* 

(b) Promote preventh^e\ health $^rvlces and 
early intervention. 

(c) Provide the child's fiimily with Ihe neces- 
sary skills and insight and/otherwise attempt to 
tjnk the family to an ongoin9 health care system 
to ensure that the child continues to receive 
comprehensive heailh care even after leaving 
the Head Start program. 
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(a), {b), & (c) These are the aims toward which 
the program efforts should be directed. 



§ 1304.3*2 
tee. 



Health Services Advisory Commif- 



The plan shall provide for the creation of a 
Health Services Advisory Committee whose pur- 
pose shall be aclyising in the planning, opera- 
tion and evaMtlbn of the^ heailh services pro- 
gram and which shall consist of Head Start 
parents and h^ith services providers in the 
co^mmunity and other specialists in the various 
health disciplines* (Existing committees may be 
moditfed or combined to carry out this func- 
tion,) . . 



In Order to achieve the comprehensive goals, 
the health prograrn must planned by profess* 
sionally competent^ people. Planning must take 
place early and rnust involve a wide cross- 
saption' of tfie professional health ^talent avail* 
able in the community. Examples of people'who 
could be involved in planning the health pro^ 
gram of the Head Start Center include: 

a. Pediatricians and pediatric societies. 

b. General practitioners and *h® Academy of 
General Practice, * 

c. Other physicians arid the county and State 
medical societies. 

d. Local, regignal, and State health offices. 

e. Child and general psyx^hiatrists and their 
^ associations. 

f. Hospital administrators and their associa^ 
tions, - 

g. Dentists aad dental associations. 

h. . Public health nurses, school nurses, and 
V nursing organizations. 

i* \Nutritionists and their associations, 
j. ppfometrists and their associations, 
k. Psychoiogi^ts and ihefr associations. 
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§ 1304.3U3 Medical and dental history, screen- 
ing, and examinations. 

(a) the health services component of the per- 
formance standards plan shall provide ttiat fdr 
each child enrolled in the H^d Start program 
a complete medical, dental and developmental 
hf^lory will be obtained and recorded, a thor^ 
ough health screening wHI be given, and irfedi- 
cal and dental examinations will be performed. 
TTie plan will provlde also for advance parent or 
guardian authorization for ail health services 
.lender this subpart. 
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1. Medic al technologists and their associa- 
tions. 

m. Speech and hearing personnel and their 
associations. 

The plan should indicate the number of 
parents, and specific health professionals on 
the health advisory committee') goals and objec- 
tives; and projected number of meetings. 

Involving parents, health professionals and 
their organizations in planning will ensure that 
the health program is tailored to the needs of, 
the children, and that it utilizes fully the re- 
sources available in the comniunity without du- 
plicating already existing services. The heSHh 
professionals should be aware of common 
health practices in their community. The health 
advisory committee should devejop guidelines 
to deal with. health practices that may be poten- 
tially harmful to a child. Organizations and indi- 
viduals who are involved in the early planning 
of a program are likely to cooperate fully in the 
implementation of the program: 



(a) As much pertinent health information as 
possible should be accumulated- and recorded 
for each child. This should be performed as 
soon^ after the child is enrolled as is feasible. 
There are three main sources for such infor- 
mation: records of past medical care, teachers' 
observations, and interviews with parents or 
guardians. 

Bvery effort should be made to obtain records 
or summaries of the significant medical care 
and immunrzatro/is that each child has received i 
in the past. This information may be available 
from hospital clinics, private physicians, or 
health d^partment^ponsored well-child clinics. ^ 
In Special ^cases, it may be desirable to obtain 
the mother's and infant's delivery and birth his- 
tory from the hospital where the child was born, 
^ especially if the child now shows evidence of 
neurologic impairment, vyritten records of im- 
portant health events ^re important supplements 
to the mother's recollection of such events/By 
acquiring such records before the physician 
performs his complete health evaluation, a great 
deal of repetition, wasted time, and unnecessary 
concern may be avoided. 
' An example of that type of information re- 
quired is contained in CAP-HS Form 30, 
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The teacher is in an iinusualfy good position 
to notice those children who may have health 
problems. iKe teacher observer the children for 
15 to^ 30 hours a week, whereas the physician 
^ can only obserye the Dhild for 20 minutes to an 

hour. Poor corfrdination, hyperactivity, unintel- 
ligible speech, excessive tiredness, or j^h- 
drawaj from others may be noted mucl; 
readily by a teacRer than by either the 
who usually has little basis for comparit 
the physician, who has a limited time of 
vation. The teacher may observe dental fJrobr 
fems when children eat. Some formal provision 
should be made to be sure that teachers* ob- 
servations of the children's health and behavior 
are avaiiabfe to the physician at the time of his 
medical evaluation. 

An example of the type of forrri and informa- 
tion the teacher should record is contained in 
CAP-HS Form 30, mentioned above. 
An example of a consent form is also con- 
>i tained within CAP-HS Form 30. 

(b) Health screenings shalfjnclude: (b) Screening tests should be carried out for 

all of th^ Head Start children. These are tests 
^ some of which may be performed by non-profes- 

sional workers, Th^ do not represent a com- 
plete evaluatipn, but they identify a, group of 
^ ' , children who require more complete profes- 

' \ '.. . - sional evaluation. Screenings should com- 

^ pleted w'thin 90 days after Qhild is enrolled or 

. . . ^ entered into ttie program. ^. 

It is irnportant that the results of the screening 
&s well as the complete rnedical and develop- 
er * rhental history' are available to the physician at 

the tim^ of medical examination. The purpose 
of this is to identify children with needs and to 
alert the physician to problems requiring a more 
complete professional evaluation. 

(1) Growth assessrrient (head circumference ^ (1) Head circumference measurement is not 
' up to two years old) height, weight, and age/ necessary dfter the child reaches two years of 
' ' ^ ■> age, (A health professional should teach this 

procedure to para-professionals.) 

The results of careful height and weight 
ipeasurements for each child should be re- 
corded, 

A beam balance scale should be used for 
weights since ordinary t>athroom scales may be 
, inaccurate. 



ERIC 



O 18 



HEALTH 



PERFORMANCESSTANDARDS 



GUIDANCE 

Heights should be measured with the child 
standing straight with his back to a wall on 
which is mounted a paper, wooden, or metal 
measure. A-Strajght-edged device rested on the_ 
child's head js held at right angle to the 
measure. ^ [ ^ 

In interpreting height and weight measure- 
ments, one must remerhber that- many normal,— — 
well-nourished chilfJren are small Ipr their age. 
In evaluating poor nutrition and poor growth, 
the rate of growth of a child between two meas- 
urements separated in time is more ImportanF" 
than a single measurement. For this purpose, 
and whenever available, weights and measure- 
ments which* were obtained in previous health 
examinations, should be recorded on a graphic 
recording sheet. The small child who is grow- 
ing at a normal rate is likely to be well- ^\ 
nourished and free from serious disease. Even 
a much larger child who is growing at an un^ ^ J 
usually slow rate may have some significant ad^ ' / 
verse condition affecting his health. 



{2) Vision testing. 



;'{2) The most appropriate ii^isuat screening 
test to be applied in any community can usually 
belst/^^ be ^determined by the health services di-; 
rector in consultation with the group of health 
practitioners — ophthalmologics and optom/^ 
etrists — who will be responsible for the ^conrjfr 
plete evaluation and treatment of .those children 
selected for the screening tests. These special* 
rsts can determine the type of te^ts and the. 
criteria for passing or bailing which they feel 
are most appropriate. Health departments and 
school health programs often have well-estab* 
lished visual screening programs which can be 
applied readily to^Head Start children. 

When there is no established screening pro- 
gram and consultation from specialists is 
not available^ to a commu^iity, the National Siy ^ 
ciety for the Preventfon bf Blindness* or its 
State or local chapters, or the Volunteers ^or 
Vision may assist in setting up a screening pro- 
gram. ^ . 

If 'none of these resources is available, the 
following vision screenirig method may be us6d, 
which wilt generally identify^most of the children 
who ate in need of further eye car^. The test 
may be performed by nurses, by he^fth aides, or 
volunteers trained in the method. 



*Address: 79 Madison AveOue, New York", New 
York 10016^ 
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A Snellen E illiterate visual testing "^hart (ob- 
tainable from any hospital supply company or 
from the National Society for the Prevention of 
Blindness) should be placed on a bare wall with- 
out windows. There should be no bright fight or 
. glare within the child's field of vision. The child 
should be seated comfortably with his head 20 
feet aw^y from the chart. A goose-neck lamp 
with a metaf shade and a 75 watt bulb placed 
5 feet from the chart will^Drovide adequate 
standard illumination. 

Children should be instructed in the Head 
Start classroom, or in small groups before test- 
ing, in '*how to play the E game.*' The child is 
told to indicate with his own fingers the direc- 
- " tion in which the "fingers" of the E point. After 
he has learned to do this, each child is tested 
individually, a black '*pirate*s patch" may be a 
more acceptable way of covering one eye than 
simply holding a card in front of that eye. To 
avoid possible transfer of infection, a separate 
patch or card should be used for each child. 
The card of patch should not put any pressure 
on the eye, and the child should keep the cov-" 
ered eye^open. First, the child's vision with,b6th 
eyes *s tested. Then, with liis left eye covered, 
the child is asked to indicate which direction 
the E is pointing as the exarniner uses a pencil 
or pointer to indicate specific symbols on the 
chart. An examiner may point first to the first 
E on the W/GO line. If this Is passed success- 
fully, go OD to the first two symbols on the 20/40 
line, lilhese are passed successfully, go on to 
the-lirst three syrpbols on the 20/30 line, and 
if these ar9 passed successfully, go on to the 
20/20 line. Whenever a child fails to identify 
the positionr correctly, the tester should, continue 
across the same line on the E chart. A line is 
considered "passed'* if more than one half of 
■the figures on the line are correctly identified. 

The same procedure is repeated with the right 
eye covered, A child fails the test if, with either 
eye, he is unable to identify more than half of 
the symbols on the 20/40 line or if there is more 
than a two line difference in vision between one 
eye and the other, even if the worse eye is 
20/40 or better. 

■ A child who is unable to learn to "play the E 
game'*^ should be reported as *'non-testable'* 
may be given further instruction in the *'E 
game;.^ either in the classroom or by his par- 
ents at home^ an^ retested at a later date. 
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Children already wearing glasses should be 
tested while wearing their gJasse^; If they pass 
the test while wearing their glasses, there is no 
need for Further testing. / - 

Children failing the test who appear acutely 
ill or particularly fatrgue^d should be retested 
before they are referred, to an eye specialist. 
Other children who fail the screening test should 
be referred to an eye specialist for further eval- 
uation. The results of the screening test should 
be recorded, on the child's health form and 
should be brought to the attention of the physi- 
cian at the time of the health evaluation. At this 
time, the physician should examine the optic 
fundi with an ophthalmoscopy and should note 
any deviation in extra-ocular movements. 

(3) Children wiH be better prepared for test- 
ing if the procedure is demonstrated in the 
classroom, where the whole class can be made 
familiar with the sounds and taught to make the 
desired responses. 

Children who cannot learn to respond to the 
test properly, or who give grossly inconsistent 
responses to sounds of any intensity, should be 
designated as "non-festabfe/* A child js gen- 
erally considered to "have failed the screening 
test if he fails to respond at the recommended 
\ev^e\ at any frequency in either ear. The fre- 
quencies generally used" in a limited hearing 
screening test are 1000, 2000, and 4000 Hz. 

A large proportion of children who fai!/a hear- 
ing screening test has only temporal^ hearing 
impairment associated with upper respiratory 
conditions. Such, children should be retested 
after.-B few weeks before, they are referred for 
specialist medlf^al or audlology care. For this 
reason, it is important to institute the hearing 
screening program as early as possible in the 
Head Start program or even before the Head 
Sfart classrooms begin to meet formally. Head 
Start officials may encourage school personnel 
to include hearing screening tests at part of the 
routine pre-school Interview yvhich many school 
^stems conduct in spring before students will 
enter school. 

Results of the preliminary hearing screening 
test should be recorded on the health form and 
be available to the physician at the time of his 
complete health evaluation. ^ 

The person performing a hearing screening 
test must have special training In the use of the 
equipment and rn the interpretation of the vari- 
ous responses which children may make to the 
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test. Most school health programs and health 
departments have both testing equipment and 
personnel trained in its use. If equipment and 
. \ personnel are not available locally, help may be 

obtained from; (1) An audiologist in a neighbor- 
ing community, (2) the regional or State health 
or education department^ (3) the State speech 
and hearing associations^ (4) the American 
, Speech and Hearing Association*, (5) National 
Association of Hearing and Speech Agencies/* 
It will usually be more economical for a Head 
Start program In a smaller community to obtain 
services from a trained technician in a nearby 
larger community than to purchase its own 
equjpirtent and train its own personnel 



(4) Hemogtobin or hematocrit determination. 



(5) Tuberculin testing where Indicated. 



(4) An accurate test of hemoglobin concen- 
tration Is the best screening test for anemia. 
However, accurate tests require trained techni- 
cians and equipment that is moderately expen^ 
sive. 

The microhematocrit test is somewhat less 
precise as an indicator of anemia. However, the 
laboratory determination itself is so simple and 
accurate that this test could often be rriore 
practical than a hemoglobin te st. Most commu- 
nity hospitals will have equTpment to peffomr 
thlsJestTT as will many health department clinics, 
' In using either of these tests, blood sartiples 
may be obtained at the, Head Start center or at 
another convenient pl^ce by a technician or 
nurse. The blood samples can then be trans- 
ported and tested in a central location. 

Children with anemia and similar medical 
nutrition problems need specific diagnoses and 
follow*up, A child with a hemoglobin of less 
than 11 or hematocrit of less than 34 is consid- 
ered to^be anemic. This Is consistent with the 
standards of Public Health Service, Maternal 
and Child Health and with CDC National Nutri- 
tion Status Survey as well as EPSDT guidance 
material 

(5) Tuberculin testing has the dual value of 
Identifying childrefi who may have tuberculosis, 
and of finding active cases of tuberculosis 
within the families or other intimate contects of 
such children. Most Head Slart programs will 



*Address: 9030 6ld Georgetown Road, Wash- 
ington, D, C. 20014, ^ 
**Address: 814 Thayer Ave;, Silver Spring, Md, 
20910, 
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be abte to obtain bolh test materials and per- 
sonnel trained in their use through their school 
health program, the iocat health department, or 
the tocal, county, or State tuberculosis assoQia* 
tion. Initial tuberculin testing Is usually dona at 
approximately one year of age. 

Routine periodic, tuberculosis testing is part 
of screening only If (1) the child hds had con- 
tact with a known case of tuberculosis or Is a 
member of a family with a history of tuberculo- 
sis. (2) the child is living in a /re/srhfcgr/ioocf or 
communfty in whhti the prevalence of tuber^ 
cultn sensitivity in the school-age children Is 
known, to exceed 1%, or (3) the chifd presents, 
symptom^ consistent wilh tuberculosis: 

A Head Start program conducting its own 
tuberculosis testing program wilt usually find the 
tuberculin tine test to be the most economical 
and convenient Materials for this test are avail- 
able through many^ health departments and 
through any pharmacy^. Complete instructions 
for sfdfnjnistering and reading this test are 
packed with the test materials. The lest shoulci 
be scheduled at such a time that the children 
will be in a class three days laier to haveihe 
test read- Any sweHIng or induration surround- 
ing_9ny.pf_LhgJfiUf:jieedl^4}imclurBR.^qhQUtd-ba 
considered a positfve reaction* 

Children "^ho react positively to the tuberculin 
tine test should have ^ Mantoux intracutaneous 
test^ performed using either intermediate 
strengttT, PPD 0,1 mil, or OT 1/1000 0-1 ml: The 
Mantoux test must be performed by a physician 
or a specially trained nurse or technician* tt 
should be read on the second or.third day. 

Since children who are known to have been 
exposed to an act;ve case of pulmonary 'tut>er^ 
culosis may have lar^e* uncomfortable reae- 
tioris to the standard screening test^ they should 
be referred to a physician for testing with a 
more dilute perparation of PPD or OT, Certain 
viral infections (such as measles^ Inftuenzaf 
mumps), some viral vaccines (such as measles 
and Influenzl) admlnlstratioii^^l corlicosteroid$, 
and extreme malnutrition m^y aft depress or 
suppress the tuberculin reaction for as long as 
fbur to six weeks. Children with a history of 
such conditions should be^retested at a^- later 
date. 

The results of the test should t>e recorded 
and available to the physician at the time of his 
examination, 

(6) A simpJa and inexpensive screening test 
that may detect some urinary tract abnormal- 
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(S) Urinalysis. 



(7) Based on cornmunity health problems, 
other selected screenings where appropriate, 
e.g^ slQk\e cell anemta, lead' poisoning, and in- 
testlhaf^arasEt^s* ^ 



(8) Assessment of current immunization sta- 
tus. 



(9) During the course of health screening, 
.procedures must, be tn effect for identifying 
speech probl^tns, determining theK cause, and 
providing services/ 
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ities'fs the Mse of a test paper which detects* 
albumin, sugar, bjood,-and determines the pH 
of the urine. Urin^ can be obteine;! at the center 
or In the home using ciean giass Bottles or 
paper cups. The test pape? is dipped irt the 
urhe^and color changes on |he paper jare inter-' 
pfeted according to. a chart enclosed on the 
test* papers. Children who$e test shows the 
presence of sugar, blood, niore than albu- 
min, or'pH of more than 7,0 Should ha\jfe'e com- 
plete urinalysis. Most children with abnormel 
screening urine tests will hk found normal on 
careful retesting. ^ 
^ Quantitative urine culture; t6 ^discover bac- 
teriuria is an important screei^ing test f6r urinary 
tract abnormality. Unfortunatf lyi this test is rela- 
tively expensive, and only a fow Head Start com- 
munities wiji have the necessary bacJeriologic 
laboratory facilities, to perfortii the test] econom- 
ically and welt, Diegnpstic laboratory kits are 
now available for urine cult;^res whidh do not 
require bacterioiogica! laboratory faqilitieg^ In^ 
those communities where economical and accu- 
rate testing is possible, this testlshoulci be con- 
sidered for ali;grrls. Boys vjfho havel enuresis 
{beijwetting) or 'other symbtoms sfiiould be 
tested; asymptomatic ^boysl do not require, 
testing, ^ ' r \ ^ ' 

(7) The focal board of health, the pediatric 
•consultant, and the health advisory committee 
provide information to ascertain whether sickle 
cell anemia, leed poisoning, £ 
sites are community health p 
such as head lice can be [dealt with in this 
manner. 



med 



d's 



(8) Slaff..shou!d'^check 
consult with parents on chil 
zation status regarding diphtheria 
tetanus, measles, polio, Gerjjnan 
mumps..! 



very 



(9) iVIany children talk 
medical examination, and Ih 
poor position to judge the 
speech. ' 

V Efficient screening of very 
be done quickly and informally 
dren t^lk about stimulus pi 
words containing a variety 
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nd intestjnel para- 
obi ems. Problems 



ical recprds and ^ 
curreni immunii 
pertussis, 
measles, .and 



little during a 
physician is in a 
3{iequac>^ of their 

i 

l|our]g children can 
by haii/ing chil- 
dtures, repeat key 
Of speect^ sounds, 
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.'.(10) Identification of the special needs 
handicapijed childrent 
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and relate oral information spontaneously. In 
general, remedial speech services should be 
provided only where conditions exist which sug- 
gest that, without attention, a handlcapping dis* 
order wlil continue into late childhood. 

The teachers In the Head Start center should 
make note of any childreh in their class whose 
speech is substantially different from that of 
the average Head Start child. These observa* 
"^tions should be available to the physician at the 
time of his examination. He can then make spe- 
cial evaluations of the ears, palate, and larynx, 
and may be able to give advice as to whether 
the speech pattern is normally immature or is 
pathological tor the chiid. Whenever speech 
and hearing profesi^ionals are available to the 
Head Start program, they should work in coop- 
eration with the physician and teacher in de- 
tecting, examining^ and evaluati^ng speech ab- 
normalities. 

Every language community or geographic 
area has certain differences from so-called 
standard speech m pronunciation, vocabulary, 
and grammar. It should be recognized that a 
sizeable numb&r of pre-schoolers have" unclear 
speech due to immature articulation patterr^s 
aJid will mature and develop normally if they 
receive the rlecessary developmental services. 
Therefore, a child who may speak a language 
other than English or ethnic colloquialisms 
should not be regarded as speech unpaired. 

The health awlvisory committee should de- 
velop this procedtHje including the" utilization of 
speech and hearingXofessionals and putlining 
a schedule for checkiHg%^uspect^ speech ab- 
normalities. 

Services include speech and language de- 
velopmentr clinical services, and parent coun- 
seling services. 

of (10) Special needs of handicapped children 
can be identifiedfrom, the screening and physic 
cal examination resultsi parent interviews, and 
teachers' and mental health professipnals' ob- 
servatroris. , 

^The plan to provide for these special needs 
could fnclude modification of the physical 
facility, modification of the curriculum^ develop- 
. ment of new or different feeding skilly, and 
continuation of special medical cara 

You will find the pamphlet ''Responding to 
individual Needs In Head Start" helpful in work- 
ing vii^lth the children arrd the identification of 
resources. 

25 
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(c) Medical examinallons for children shall 
include: 

(1> Examinallon of air systems or regions 
which are made suspect by the history or 
screening. tesL r 

(2) Search tor cerlaln defects in specific re-* 
glons common or important In this age group, 
i.e., skin, eye, ear, nose, throal, heart, lungs, 
and groin (inguinal) area. 

(d) The plan shall provide, also, in accord- 
ance with local and stale heallh regulations 
that employed program staff have inilial heallh 
examinalions^ periodic check-ups^ and are 
tound lo be free from communicable disease; 
and lhat volunteer staff be screened for luber- 
cufosis. 



§ 1304^*4 Medical and dental.treatment. 

(a) The plan shall provide for treatment and 
follow-up services which include: 
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A number of children may be receiving a 
predetermined set of screening serviceg^hTOugh 
public health clinics, neighborhood health cen^ 
ters, or Title XIX Medicaid Early and Periodic 
Screening, Diagnosis and Treatment, etc. If this 
set of screening services does, not include ail 
of thpse screenings herein required in the Per-^ 
formance Standards, Head Start must'see that 
these screenings 3re provided. 



/ 



(d) Staff and volunteers witl> respiratbryjnfec- 
tionSf skin infections^ or other types^ of com- 
municable dfseases should not have contact 
with the children. 

Depending on conditions in the communityt 
tuberculin testing, miniature chest X-rays or 
full-size chest films may be the most economical 
forms of screeriing. . ^ 

Tuberculin screening Is not necessary fdr th^/ 
occas/ona/ volunteer. 



(a) The purpose of all examinations and 
screening tests is to identify children in need of 
treatment. Examinations which do not lead to 
needed remedial or rehabilitative treatment 
represents a waste of time and money. 

A person on the staff should assume respon- 
sibility for assuring fthat all health defects dis- 
covered actually receive competent and con- 
tinuing care until they are remedied or until a 
pattern of continuing care for them has been 
well estat^lished. This should include: 

Aid for the parent to find the necessary serv- 
ices and to find funds to pay for the services. 

Assistance so that the parent and child 
actually have transportation to the physician or 
clinic, and. that other chHdren in the family can 
be cared for during the visit. Community re- 
sources should be used for these services. 

Careful and repeated review of health records 
to assure that recommended treatment is act- 
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(1) Obtain^g or arranging for treatment of 
all health problems detected^ (Where funding is 
provided by rMfn-Head Start funding sources 
there must-be written documentation that such 
.funds are used to^the maximum feasible extent. 
Head Start funds may be used only when no 
other source of funding is available): 
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ually taking place and must plan to do whatever" 
Is necessary to ensure treatment and follow-up. 

(1) The program should coordinate and sup* 
plenrent existing resources for health care of 
children; it should not duplicate them. When 
existing service programs do not meet the 
standards .because of inaccessibifity, unaccept- 
ability, or poor professional quality, funds may 
be used to supplement the existing services and 
bring them\to'standartl. Only if existing services 
cannot be modified should .new services. be 
arranged or purchased/ 

Every cojTiJTiunitY will have available many of the resources listed 
in the following table. The pra^ram ma> contraci with eMsting 
aG^encies to Vovide some or alt of Ihe health services. 



1. Private ^ Practitioners of 
Medicine. Dentistry, Optometfy, 
Psychology— individual or group. 



2. Health . Departments— cUy^ 
county^ regional, or State. 



1 School Health Programs. 

4. Clinics — run by hospitabj/ 
medical schools, or other age;! 

cles. 



l>itab/ 
age^ 



S. Prepaid' Medical Groups. 

\^ 

^. Armed Vprces Medical Serv- 
ices- 



7. fleighborhood Health Cen* 
ters. 



8, Comprehensive Child Health 
Centers (Example: Cltildren and 
Youth Prograrfts). 



1. May provide all types of 
health services (consultation and 
Planning^ administrative^ ex^m^ 
inations and screening tests^ 

' treatment, immunfiationt health 
education, and continuing health 

' supervision) on a volunteer^ con^ 
tract or fee *f or -service basis. 

2. May provide all typ"^ of 
(lealth services.-r Some may^ l)e 
free for all or some Head S^tart 
children as part of existing prc^ 
grams: some may be contracted 
lor May provide funds to pur^ 
chase services from other sour/:es. 

3. Same Possibilities, as Health 
Department. 

4. May Provide alf types of 
health services^ usually on con- 
tract Of fee* for- service, but some 
services niay be free for all or', 
some-Head Start children. 

5. May provide complete range ^ 
of services to children of mem^' 
hers of group, , ^ 

6. May provide medical pre;^ 
ventive/ diagnostic^, and treat- 
ment services to children ifi 
Armed Forces personhei. Dental 
services available only at 
mote posts, 

7. May provide comprehensive 
health s-orices at no cost;' to 
Head Start for children Nvlnf: In 
geographically defined neighbor- 
hoods served by centers. 

S. May provide comprehei)stve 
healtit service;^ at no cost to 
Head ^tarl children who afe in 
the defined population served 
by the center. 
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9. Dental Service Corporations. 



10. Special Voluntary Agencres 
and Public Agencies. f 



11. State Crippfed Children's 
Programs. , 



12. Local ai(f State Welfare or 
Public Assistance Programs 



13. Insurance and^ Pre^Paymenl 
Rans. 



14. Medical Assistance under 
Title XEX "Medicaid Early and 
Pe rlod ic * Scree n in g. D iagno si s 
and Treatment (EPSDT)." 



. 9. 'May provide Planning and 
administration of dentat services 
Tor Head Start children on a. con* 
tract fee. . 

10. M^y pr(>Vfde funds of serv- 
ices for screening or treatment 
and rehabilitation of certain 
health problems. Each is usually 
concerned with a singie category 
of illness. 

IL May Provide ^ funds for serv- 
ices for screening or treatment 
and rehabilitation of certain 
hiealth Problems. Urtilted to cer* 
tain caiegories of illness which 
vary from State to State and 
within States. 

12. May provide funds for any 
r or z\\ health services for children 
whose families receive or are 
eligible for public assistance. 
Eligibility and type pF service 
paid for vary by sjate and local- 
ity. 

.13. Provide payment for certain 
kinds of health services for 
children of families covered by 
poticies. 

14. The ma^or^ty of Head..Start 
children are eligible Tor Medicaid 
EPSDT. This provides preventive 
health services for eligible Med- 
icaid chr/dren through screerimg, 
diagnosing and treating children 
.with health problems. Exact serv- 
ices provided and Paid for and 
rules for eligibility vary /rom 
State to State. At this timer 
Arizoria does not participate in 
Title XIX. (See Transmittal Notice 
73.14 for further Infor/natloh.) 



SOME SPECIAL HEALTH AGENCIES WHICH MAY HELP WITH HEAD 
START HEALTH SERVICES 

CathdliCp Pfotestantp Jewish Wel- 
fare Assfc^ttons. 

Family Service Associations. 



Lions Club. 

Othgr Fraternal organizationSr 
J Civic Clubs« Women's Clubs« and 
Pa rent- Teachers Associations. 

Associations for the blind or for 
prevetttiott of blindness. 

. Associations far retarded chll^ 
dren« cerebral palsyr Crippled 
children and For children with 
special diseases. 



Money fcr services, social serv- 
ices. 

Psychological, PsycHiatric and 
social services. 

Eyeglasses for needy children. 

Money or volunteer help for 
special Projects. 



Vision screenings special services 
tor vision* impaired children. - 

Special services For retarded and 
handicalPPed child rett. 
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(2) Completion of all recommended immuni- 
zations — diphtheria, pertussis, tetaous (DPT), 
poliOf measles, German measles. Mumps immu- 
nization shall be provided wliere appropriate. 



(3) Obtaining or arranging for basic denial 
care services as follows: . 



(i) Dental examination. 



Tuberculosis Assddattons. 
M«ntal Health Associations. 



Tubercuilln testing aod follow-up. 
Psychological and social services,, 
mental health consultations. 
Resources need not be utilized sofety because ttiey are fre«. The 
t^tilizatbn of community resources should be consistent wrth th« 
Head Start goal of enhancing the sense of dignity and self-worth 
Within the child and his/her famity. 

Ideally^ each child should be e^tamined by a private physician or 
by health facility staff who M\ institute corrective treatment for all 
defects discovered and who will also provide continuing health super- 
vi:;lDn for thje child during the time that he/^he is in Head Start and 
over the years to foElow. One of the central goals of the Head Start 
Program is to inlroduce a child and his parents to a physicfan or 
health facility that will be able to meet all of his health needs over 
an extended period of tli^e. 

(2) Immunization instructions: v - 
(a) "complete^' immunization is defined as 

follows: 

(1) DPT — at least three doses of DPT (Diph- 
theria, pertussis, tetanus) vaccine^ the most 
recent within the past two years, - 

. (ii) Polio — at least , two doses of trivalent 
oral vaccine' or three doses of monovalent orai 
vaccine pigs one doise of trivalent vaccine. 

(iii) Rubeola — ^Measles— one dose of live 
measles vaccme. Naturally occurring measles 
provides complete immunity, 

(iv) Rubella — German Measles — one dose of, 
live Rubella vaccine or serologically docu- 
mented immunity. 

(v) Mumps — where mumps vaccine is part of 
a combined vaccine it is appropriate for use m 
the immunization program. Naturally occurring 
mumps provides complete immunity. 

The American Academy of Pediatrics 
schedule is an. appropriate gtjide for immuniza- 
tions. , - 

(3) A staff memjjer or dental hygienist may 
screen the child through checking the teeth 
for obvious holes or cavities, bleeding around ' 
the gums, and pus drainage. 

Priorities for dental treatment are ordinarily: 
Children , With painful teeth; 

(2) Obvious cavities, breeding gums, and pus' 
drainage; * ■ . 

(3) Routine care for all children. 

(i) The dental examination is an oral exami- 
nation including diagnostic radiographs. Nec- 
essary treatment follows the examirnation. Ex- 
aminations without treatment are of no value to 
the children or to the community. 
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(ii) Services required fdr the relief of pain or 
Infecttoh. ^ 

(Hi) Restoration of decayed primary and per* 
manent teeth. ^ 

(iv) Pulp therapy fdr primary and permanent 
teeth M ntceiisary. \ 

(v) Extraction of non-restor^ie teeth. 

(vi) Dental prophyiaxis and instruction in 
self-care oral hygiene procedures. 
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(vit) Application of topicai fluoride in com- 
munities which iacic adequate fluoride ievels in 
the pubiic water suppiy. 



(b)^ There must tie a plan of action for medi- 
cal emergencies. 



§/l304.3-5 Medical and dental records. 

The plan shall provide for: (a) the establish- 
ment arKi maintenance of^ individual health rec- 
ords which contain the child's rnedical and de- 
velopmental history^ screening results, medical 
and dental examination data, and evaluation of 
this material^ and up-to*date informatton «bout 
treatment and fbliow-up; (b) fdrwardlng^ with 
pareni consent; tlie records to either the school 
or health delivery system or both when thia child 
leaves the program; and (c) giving parents a 
summary of the record which includes infdrma- 
flon on immunization and fdllow-up treatment^ 
and (d) utilization of the Health Program As- 
sessment Fteport (HPAR); and (e) assurance 
that In all cases parents will be told the nature 
of tlie data to be collected and the uses to 



(vi) Self-care oral hygiene^ should be em- 
phasized daily in the classroom teaching and 
after meals. * 

Cleaning of teeth (Dental Prophylaxis) and 
self-care oral hygiene (brushing, j^os^ing, swish- 
ing) instructions may also t>e conducted simul- 
taneously with the examination or may be con- 
ducted at the time of derital treatment. 

(vii) The local health - department. Depart- 
ment of Water and Sanitation, local dental 
health association, or USPHS Dentaf Consultant 
should be contacted to determine the adequacy 
of fluoride levels. 

*^ (b) A plan should be developed with the par- 
ents to provide for emergency medical care for 
their child Written policy should deal with 
issues such as parental permission and consent 
forms to secure emergency care^ transportation 
and available physicians, clinics and hospftals. 
A cpmmunity physician, clinic or nurse should 
be available for telephone consultation at all 
times. 

At least one member of the full-tfme staff 
should be knowledgeable or become drained in 
first aid. 



The hearth records should be used for: (1) 
identifying needed preventive ar^d corrective 
care, (2) arranging for such care, and (3) pro- 
viding an educational program suited to the 
individual child. 

To aid the individual child, the record must 
completely, but concisely, summarize health 
findings as determined from the history, screen- 
ing tests, and medical evaluation^ and hiust 
record all preventive measures in a way that 
clearly shows which recommended preventive 
measures have not yet taken place. 

Whenever a child is referred for consultation 
or treatment, all of the information in the health 
record should be made available to the con- 
sulting or treating professional If this is not 
done, the consultant must either obtain and 
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which the data will be put, and that the uses 
wHtbe restricted to the stated purposes. 
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record his own information, an unnecessary 
waste of time and effort, or proceed without 
such Information, with possible ill effects for 
the child; 

To aid physicians and health workers in pro^ 
viding needed fiealth care, the record must pro- 
vide a sufficient background of social^ medical, 
and educational information of a general nature 
so that each health professional dealing wfth the 
child need .not accumulate his own record and 
^history. 

To serve the educational heeds of the child, 
health findin^&anust be translated into class- 
room recommemJ^USns. This process should 
&eg'm at the time the original health diagnoses 
are made, tt must then be^elaborated both by 
further writt^ recommendations and by con- 
ferences between physicians, teachers, nurses, 
and, other healJth personnel. 

Records should indicate the progress in 
completing treatment for all condifions in need 
of follow-up as a result of screenings and rnedi- 
cal examinations. 

In prder to be useful to health workers and ^ 
indivrdual children, the health records must 
contain a large amount of information of a ccm- 
fidential nature. The privacy and confidence of 
this information . must be respected. The ^ 
records should be Kept in a place that is n^t 
accessible to unauthorized persons. Such infor^ 
mation should not be available routinely to 
- teachers, administrators, or other non-medical 
personnel. Those portions of the health informa- 
tion which are pertinent and useful to teachers ' 
and to - administrative personnel should be 
shared with therh through reports and through 
conferer>ces whiQh translate the confidential 
health information into useful educational and 
administrative^ recommendations. Health ^(nfojr- 
mation must not be released to insurance c^m;> 
panies or other inquiring agencies witnout wrlt- 
' ten1:onsent of child's parents or guardian, \ 

Staff should review all health records with1he> 
parentsi. The summary should be given to par- 
ents so they have a written account of their cupt ,^ 
rent health status annually. In addition, a child^'fs ^ 
health record should be transferred to^is/.her 
school in order to ensure continuity of h^^lth 
services, " ^ 

fn order to complete the HPAR, the program 
must have complete up-to-date records. This 
instrument is used to assist the programs in ^ 
self-assessment in the areas of planning; man- 
agement, and delivery of health services. 
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§ 1304.3-6 Health education. ^ 

(a) The plan shall' provide for an organized 
health education program for program staffs 
parents and children which ensures that: 
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(1) Parents are provided with information 
about all available health resources; 



(2) Parents are encouraged to become in- 
volved in the health care process relating to 
their child. One or both parents should be en- 
couraged to accompany their child to medical 
and dental exams and appointments; 

(3) Staff are taught and parents are provided^ 
the opportunity to learn the principles of pre* 
ventive health, emergency first-aid measures, 
and safety practices; 



(4) Health education is integrated into on- 
going classroom and other program activities. 



(S) The children are familiarized with all 
health services they will receive prior to the 
delivery of those services. 



/ 



^ (a) Healtfi personnel should devote ^ sub- 
stantial amount of time in helping the Head 
Start staff and parents understand the implica- 
tions of health findings Joj individual children, 
and for the program, in general. Regularly 
scheduled consultations between the physician 
and the teachers are suggested for this purpose, 

(1) A local health resource booklet or pam- 
phlet should be prepared for distribution to par* 
ents. The information ought to be categorized 
by services. 

(2) Parents can learn about health as^a con- 
tinuing process and not just as a physical ex- 
amrnatron rf they accompany the child to the, 
examination. 



(3) Procedures should outline measures to be 
taken in a medical emergency at the center and 
the home. Preventive health topics can include 
prenatal and postnatal health, immunizations, 
sanitation, accident prevention, hazards of toxic 
lead paint, and first aid for cuts^ bruises, in- 
sect bites, burns, and other specific community 
health -problems. 

Staff should be $ware of common tiealth prac- 
tices in their community. 

^ (4) The most important health education ac- 
tivity of a program is the example it se,ts by 
providing each child with pleasant, dignified, 
individualized care within the health program. 
Parents learn from the emphasis placed' on 
careful examinations, immunizations, dental 
care, and other health measures that such 
health activities are important for their children. 

Parents' participation in cla^sroompactivities 
and in the health care process related to the 
child (screening, examinations) can be an effec- 
tive method of health education\.'fDr the entire 
family. 

, Teachers should integrate health into the cur- 
riculum and daily activities of the children. 

(5) Health education can build ondihe health 
services program in another way. Each screen-^^ 
ing test immunization, and examination can be 
discussed jp the classroom. This will serve both 
to prepare the children for an unusual experi- 
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§ 1304.3-7 Mental health objectives. 

The oblecUves Of the mental health part of 
the health aeryices component of^the Head Start 
program are to: ^ 
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ence and to give them a new knowledge about 
how each^of these measures caH contribute to 
their health. Children love to act out the experi^ 
enoes they have had with. the doctor or Jiurse. 



These ^are the outcomes toward which the 
program efforts should be directed. 



(a) Anitt ell children paftfcipating In the 
progiwn In midtfonal, cognitive and social da* 
yaloimiant towani the overall goal of social 
cofnpatanca in coordination with the education 
program and other related component activi- 
tlsi; 

(b) Provide handicapped children and chil- y 
dren with special needs with Ihe necessary 
mental health services which will ensure that 
tha child and farnily achieve the fuH Iraneflts of 
participation In tha progrmn; 

(c) Provlda stafi and parents with an under- 
standing ot child growth and development, an 
appreciation of indhrMual diflerences, and the 
need for a supportive environment; 

(d) Provide tor prevention, early identifica^ 
tlon and early IntarVention in problmis that in- . 
tertore with a child's development; ' 

(e) Devetop a positive attitude toward mental 
heelth. services and a recognition of the coQtri- 
butlon of psjrchdiogy, medicine, social servites, 
education and other disciplines to the mental 
health program; and 

(0 MoblHza convnunity resources to serve , 
children with problems that prevent them trom 
coping with their environment. 

$ 1304.3-8 Mental health services. 

(a) The mental health part of the plan shall 
provide that a mental health professional shall 
be available, at least on a consultation basis, to 
the Hea^^^tart program and to the children. 
The mental Health profe^ional shall: 



{al A mental health professional is a child 
psychiatrist, a licensed psychologist, or a psy* 
chiatric nurse or psychiatric social worker. Both 
the psychiatric nurse and psychiatric social 
worker should have experience in working with 
young children. A mental health aide may be 
a iViember of the mental health team provided 
the aide is under. the Supervision of one of the 
above professionals. ^ 

A mental health professional may be secifred' 
from a mental health center in the geographical 
areaSf the school systmi; a university, or other 
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(1) Assist in planning mental health program^ 
aclivfties; 



(2) Train Head Start staff; 



(3) Periodically observe children an0 consult 
wfth teachers and other staff; 



(4) Advise and assist *in developmental 
screening and assessment; 
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appropriate vendors capable of providing conri* 
prehensive rhental health services. 

(1) The mental health professional should 
meet with the Head Start Director, the coordina- 
tor responsible for mental health services^ and 
representative parents to assist in djeveloping a 
plan for delivery of mental health services. 

Jhe planning should focus on the setting of 
priorities according to program needs and avail- 
ability of trained personnel and resources. 

Mental health program activities include: 

• pre-servfce and irhservice training of teachers 
and aides; 

• consultation -with teachers and teachers' 
aides; 

• work with parents; 

• screening, evaluation, and recommendations 
for Intervention for children with special 
needs. 

The mental health professional should meet 
annually with appropriate staff and parents to 
' assist in evaluation of objectives of the plan 
and to assist in revision of objectives for the 
fotlDwrng year. , 

(2) Be Involved in the assessment of mental 
health training r\eeds, in designing the rhental 
health training program, in the selection ^of 
trainerSi and evaluating staff members' prog- 
ress. 

Provide information^which will help staff mem- 
bers better understand normal development as 
well as the more^common behavior problems 
seen in children. 

Training should include observation tech* 
niques and methods in meeting the assessed 
needs of the child. 

(3) The mental health professional can pro- 
vide practical advice and help to the teaching 
staff by obiserving the children in their physical 
surroundings at least semi-annually. 

Teachers can share their information, ideas, 
and suggestions about the children. 

(4) Advise and assist staff in devising a proc* 
ess for screening children with atypical behav^ 
ior, and in evaluating children needing further 
assessrnent. In addition, the mental health pro- 
fessional will train or assist in obtaining training 
for teachers in use of behavior checklists and 
other screening instruments. 

Classroom observation and screening should 
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(5) Assist fn providing special help for chll* 
dren with atypical behavior or development. In- 
cluding ^eech; 



(6) Advise in the utilization of other commu- 
,nity resources and referrals; 



(7) Orient parents and work^ with them to 
achieve the objectives of the mental health pro- 
gram; and 



(8) Taica appropriate steps in conjunction 
with heaith and education services to refer chil- 
dren for diagnostic examination to confirm that 
their emotional jor behavior problems do not 
have a physical basis. 
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be initiated within the early weeks of class 
attendance and then continued on a periodic 
basis — as considered necessary by staff and/or 
mental health professior 
Included in screeniogancf evaluation are; 



Physical coorttini 
Intellectual develi 
Sensory developr 
on sensory drscrii 



\OM(nd development; 
ment; ^ 
rnf with special emphasis 
itrdn; 



• Emojional development; 
Social devefopment. 

(5) Advise and as^st in provision of special 
services for children with atypical behavior or 
development, Includin^^nguage and spee<ih: 

Through staff conferences^ practical recom- 
mendations may be generated when working , 
with the child with special needs. For example, \ 
the use of games aimed, at mcDsastng the child's \ 
verbal expression, how'^he staff may work with \ 
the overty shy or overly aggressive child, and 
how to curb impulsive behavior. < ^ . 

(6) The mental health professional should 
have a working knowledge of mental health re- 
sources in the community in order to assist in 
development of a file of community resources, 
including referral procedures and documenta* 
tion 01 their use. Examples of such resource 
agencies include child guidance clinics, com* 
munity mental health centers^ psycho-educa- 
tional clinics, 9nd State or county children 
services. . r 

(7) Orient parents and worfTwitJi them to 
achieve the objectives of the mental health pro- 
gram, including advising parents on how to se*' 
cure assistance on individual problems, assist* 
Ing center staff In developing an ongoing edu- 
cation in mental health for parents, and evaluat- 
ing the effectiveness of the parent mental health 
education program. 

The mental health professional should help 
parents to recognize a variety of ways in which 
they can further their children's intellectual, 
emotional, and social development at hom^, 
Jhis may be accomplished through individual 
or group meetings. 

(8) When a child is referred for emotional or 
behavioral problems, a physical examination 
should be included in the assessment in order 
to rule out a physical cause for the mental 
health problem which Can be treated. 
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(b) The plan shall also provide 

(1) attenHon to pertinent medfcat and family 
history of each child so that mental health 
services can be made readily available when 
needed; 



(2) use of existing community mental health 
resources; 



(3) coordihatioh with the education services 
component to provide a program keyed to indi* 
vidual developmental levels; 



(4) confidentlatity of records; ^ 



(5) regutar group meetings of parents and 
program staff; 



(6) parentat consent tor speclat mentat heaKh 
services; 
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' ' (1) The assessment of each child's medical 
records, family history ano ne visits by ap- 
propriate coordinators hnd teachers, for infor- 
mation, will indicate if the child or his family 
may need additional assistance from the^ mental 
heattjh program. A plan for follow-through will 
be written for each child whose medical and/or 
family history and/or home visit suggests a po- 
tential f6r emotional or behavioral problems. 
The plan should include objectives to be evalu- 
ated monthly. 

(2) Procedures for utilizing existing commu- 
nity mental health resources including specified 

' contact persons. These prgcedures should be 
develpped in conjunption with the mental heaith 
professional for identifying and contacting re- 
sources. ^ . . 

(3) The mental health professional and the 
educational coordinator ?houId work closely 
with each teacher and the parents ir) .designing 
an education program for each child based on 
his developmental level and in training teachers 
to be ^ble to do such program planningr 

Conferences should be held periodically with 
the staff to discuss particular children who have 
been identffred as needing special help. The 
mental heattii professional should share ideas ^ 
, and suggestions with staff qn helping the chilcf' 
benefit from the program. 

(4) Only authorized persons should be per- 
mitted to see the records. Parents and staff 
should jointly decide if such records are for- 
warded to thfe school system. ■ 

(5) Periodic group meetings at least quarterly, 
/between parents and. staff can be used for 

rotrPtifying and discussing child development, 
discipline, childhood fears, complex family 
problens, and other parental and staff con- 
cerns. A mentat health professional should be 
present at. these. sessions periodically. 

- (6) There must be a written consent from 
the parent for special mentat health service. 
A standard "informed consent'' form should be 
used and should include the following: the name 
of the child, the na^ne of the service provider, 
a description of the services to be provided, and - 
the date the form was signed* 
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(7) opportunity lor parents to obtain indfvJd- (7) OpportunlHes should be provided for par* 
ual assistance; and^ ent$ to di$cu&$ Indlviduai problems of the chitd 

or the family with the mental heatth profes- 
sional. This can ba done on an appointment 
basis. 

.ft 

<8) active involvement of parents in planning (8) There ahoutd be a parent orientation meet- 
and imp1e)(nentlng the individual mental heatfh ing to explain the mental health program and 
needs of tlreir children. the available services. Ideally, the mental health 

professional should conduct this meeting* Par-^ 
ents shcHjid^be Involved In developing and ievaf^ 
uating the mental health program. 
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I 1304,3-9 Nutrition objectives. 

Tha objectives of the nutrttion part of the 
health tervlcet component of the Head Start 
progrjim are to: 

* (a) Harp provide food which will help meet 
the child's dalty nutritional iteeds In the child's 
>homa or la another clfan and pleasant environ- - 
mant, recognizing Inctlvidual differences and 
cultural pafferns, and thereby promote sound 
physical,* social, and emotional growth and de- 
valopifiant, 

(b) Provide an environment for nutritional 
services which will support and promote the 
use of me feeding situation es an oppcmunity 
for learning; 

(c) Help staff, child and family to undarstand 
the relationship of nutrition to health, factors 
whlc^ Influence food practices, variety of ways 
to provide tor nulritloifal needs and to apply 
this knowledge in the development of sound 
food habits even after leaving the Head Start 
program; 

{d) Demonstrate the interrelationships of nu** 
trition to other activities of \\}B Heed start pro- 
gram and Its contribution to the overaff child 
development goals; and 

(e) Involve all e^taff, parents and other com- 
munity agencies ait appropriate In meeting the 
clitidls nutritional needs so that nutritional care 
provided by Head Start complements and sup- 
. plements tttat of the home and community. 

§ 1304.3-10 Nutrition services. 

(a) The nutrition services part bf the health 
services component ol the periormance stand- 
ards plan must Identify the nutritional needs 
and problems of the children in the Head Start 
program and their families. In ^o doing accoiint 
must be taken-oi: 
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(a) The intended purpose of tl^e written 
plan is to develop a system to; 

• identify tl^e^ problem areas and needs tl^at 
must be addressed related to ni trition; 

' • meet total needs including providing the 
overall l^igl^ quality feeding and nutrition edu^ 
cation program expected for cl^ildren, and 

• bring parents and sitaff to a level of under* 
standing and invotvement in tl^e area of nutri* 
tion to enable them tp meet their various appro* 
priate responsibilities. 
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(1) The nutrition assessment data (height, 
weight, hemoglobin/hematocrit) obtained for 
each chifd^ 



(2) Informat^bn about family eating habits 
and specraf dijetary needs and feeding prob- 
lems, especially of handicapped children; and, 
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It shouEd be designed for the agency to use to 
develop and provide a high quality mJtrition 
component and does not have to be elaborate. 

Appendix G, "Nutrition Component Program 
Planning" and Appendix H, *'T/TA Plan of Ac- 
tion for the Nutrition Component/' of the OCD 
Handbook for Loca/ Head Start Nutrition 5pe- 
oialists can provide additional guidance to the 
professional staff ^ responsible for developing 
the written plan* 

The Handbook is available through the OCD 
Regional Qfffces. 

(1) These data should bb available from the 
child's current health^ evaluation record or his 
medical history record. Height and weight 
measurements should be plotted on growth 
charts at the beginning^ middle and end of the 
school year Other pertinent Information can 
be obtained from the medical and deptat rec- 

* ords. = ■ 

Und^rheight/undervyeight children may need 
additional food provided at the center along 
with follow-up at home. 

Overweight children nepd foUow-up to iden- 
tify the specific factors involved in the weight 
problem and realistic interventions consistent 
with good child growth and development prac- 
tices both at the center and at home. 

Children with anemia and similar medical nu- 
trition problems need specific diagnoses and 
follow-up. A child with a hemoglobin of less 
than 11 or hematocrit of less than 34 is consid- 
ered to be anemic. This is consistent With the 
standards of Public Health Service, Maternal 
and Child Health and with CDC National Nutri- 
tion Status Survey as well as EPSDT guidance 
material 

Children ^with unresolved nutrition-related 
needs should be referred to appropriate agen- 
cies who have continuing contact with the 
child for followrup after the child leaves Head 
Start 

(2) This information should be obtained by 
talking with parents early in the yean The inter- 
viewer should receive orientation and training 
on how to conduct such interviews. Examples 
of the type of information to be solicited are 
contained in Screen/ng Children for Nutritional 
Status: Suggestions for Qtiiid Heattfi PrograrrtSf 
1971, DHEW HSM 72^5603. Available from Ma- 
ternal & Child Health, Health Services Admin., 
Public Health Service, 5600 Fisher*s Lane, 
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(3) Information about major conrimunity' nutri- 
tion problems. 



(b) The plan, designed to assist in meeting 
the daily nutritional needs of the children, shall 
provide that: 



(1) Every child in a part-day program will re* 
ceive a quantity of food in meals (preferably 
hot) and snacks which provides at least Vi of 
dally nutritional needs wittt consideration for 
ma«tlng any special needs of children, includ- 
ing tha child with ar handicapping condition; 
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Rockvllle, Maryland 20852. The information wifl 
be used to assure that the many good aspects 
of the family eating patterns are reinforced 
through food served in the center; that special 
dietary needs are met at the center; and that 
this infeirmation will be considered in develop- 
ing a nutrition plan with families. 

(3) Information about major community nu- 
trition, related problems may be obtained from 
the demographic characteristics of the target^ 
group such as farnily income, educdiional level, 
racial and ethnic compbsition, religion/ and 
from the quality of the local food and water 
supply such as availability of enriched food 
staples, fluoridated water^ etc. See Nutrition 
-Assessment In Health Programs. Am. J. Public 
Health, vol: 63, November 19^3, Supplement. 
Available from American Public Health Associ- 
ation, 1015-18th St., N.W., Washington, D.G. 
20036 ($4.00) for a "discussion of this subject. 
The State and focal health depahmen^ nutri- 
tionists are helpful in obtaining such informa- 
tion. The information should be used for^devet- 
oping the applied aspects of the nutrition 
program by determining the need for income 
supplementation, lluoridation of water, in* 
creased use of iodized salt, c(^ntroi of sale of 
uncertified raw milk, more effective method of 
distrlbutron and utilization of food stamps, a 
system for making food available, i.e. transpor- 
tation, food outlets, coops, etc. 
- ^+ • * ■. 

(b) The child's tdtal daily nutritional needs 
should be supplied by the food served in the 
home, complemented by the food served at the 
center, 

{1) The Recommended Dietary Allowances of 
the National Research Council, National Acadr 
emy of Sciences are used as the basis for 
estabrishing the nutritional needs of the child. 
Foods in the pattern shown under (b)(4) meet 
these heeds. Calculations of nutrients in food 
served can be compared to^the Recommended 
Dietary Allowances as: a cross-check in assur- 
ing that one-third of the nutrient needs are met 
if there is any question of the adequacy of the 
meals. 

To meet of the daily nutritional needs, 
use the )ur)ch or supper pattern plus a breakfast 
or snack pattern. If the morning breakfast is 
used as the main meal rather than lunch or 
supper, It must be.very substantial and include 
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/ 



a protein-rich food in addition to milk to help 
meet the daily nutrient needs. In addition, 
the snactc served must also be carefully 
planned to addf fruit or vegetable and probably 
milk in order to meet/the remaining nutrient 
needs, / 

Use of menu cycles (3 weeks or longer) are 
helpful if) formulming balanced and varied 
rhenus and in planning purchasing orders and 
work schedule^ Include hot and cpid foods 
and variety in/fcolors, flavors and textures. Sea- 
sonal foods 'and USDA donated commodities 
should be fully utilized to keep fbod cost$ 
down. Check children's acceptance o( food 
iterns on menu periodically and make changes 
accordingly. ^ _ ■ - 

Menus should be dated, labeled accurately 
and posted in the food preparation area as well 
inihe dining area. All substitutions must be 
indicated on the posted meniis and menu at 
-rfood preparation sfte. 

Choose foods for meals and snacks^that con- 
tribute not only to the child's nutrient needs but 
also to good dental health and support the 
dental education program. Do not serve overly 
sweet, and sticky foods especially those high 
in refined sugars. 

The nutrient needs of handicapped children, 
are the' same as for other children. However, 
due to difficulties In chewing or swallowing or 
lack af feeding skills the texture and consist- 
ency of the foods may need to be modified. In 
other conditions which require modification of 
the menu sucfi as in food allergies, digestive or 
metabolic disturbances, etc., this information 
should be part of the child's health record, and 
a physician's prescription must be kept" on file 
at the \:enter and at the food preparation site 
and updated periodically. A qualified nutrition- 
ist should help plan for meeting these needs. 

General use of $pecjal dietary foods such as 
vitamin fortified modified milk products either 
^s snacks or as meal supplements are not 
allowed. They are not in keeping with Head 
Start nutrition program goals of (1) providing 
needed nutrients through wet! planned meals, 
(2) providing a variety of food and eating ex^erl- - , 
ences, and (3) providing opportunities foi^ chil- 
dren'' to participate in menu planning' and 
wherever possible in simple food preparation , 
and selection, (4) reinforcing cultural and ethnic - 
practices found in the children's Nfe^'es. 
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(2) Every child in a fulMay program will re- 
ceive snack($), lunch, and other meals as ap- 
propriate which will provide 1^ to of daily 
nutritional needs depending , on the length of 
the program; 



(3) All children in morning programs who 
have not received breakfast at the time they 
arrive at the Head Start program will be served 
a nourishing breakfast; 



\ 



(4) The kinds of food served conform to mini- 
mum standards for meal patterns; 
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(2) ^ To meet % the child's nutrient needs 
will necessitate the use of the lunch or supper 
pattern pius breakfast and a snack or plus two 
well planned snacks, one of which contains 
milk. Even so calorie intake using the sug- 
gested quantities Is generally inadequate, so it 
Is critical to have seconds available and use- 
butter or margarine as appropriate, 

(3) Since Jt is virtually impossible for small 
children to meet their nutrient needs \yithout 
having 3 meials a day, breakfast is required to 
be available at the . center for children who 
have not had it at home. Breakfast should be 
served immediately upon arrival of the child at 
the center if dniy a small number ofjhe chil- 
dren arrive without breakfast, concentrate on 
supplementing the sniack with simple additional' 
foods to meet the breakfast pattern and serve 
the snack early. All children should then have 
access to this. If a majority of the children come 

..without breakfast, it may be simpler to serve 
.^breakfast \o atl children, ,^ ^^ 

The use of the grain/frUit product or fortified 
cake roll made to meet specifications as a re- 
placement for the bread and/or cereal .and 
fruit components of the breakfast pattern Is not 
consistent with i^lead Start philosophy and thus 
is not acceptable. They neither satisfy the need 
for meeting cultural food preferences nor the 
need for using the feeding program to teach 
sound food habits and attitudes by introducing 
the child apd family 1o a wide variety of nutri- 
tious foods available In the market. In addition 
to this cake roll, pastries, doughnuts, sugar- 
coated cereals, etc., because of their sweet 
and sticky nature are not supportive of IHead 
Start dental heallh education and are not rec- 
ommended, 

(4) Meal Patterns 

Programs on SFSP ^reimbursement should 
a/so check USDA requirements for meal pat- 
terns. 



Si'eakfast 

Juke or Fnjit 
Cereal 

Milk (part used 

for cereal) 
Butter or Margarine. 

as reeded. 



OR 



Juice or Fruit . 
Protein -rich food 
Bread, enriched or 

wtiole grain 
Milk 
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Snack— one or more of the following: 

Milkr fruit, vegatabfe^ juice or Proteln-fich food 

L un d ) or Supper 

Protein-rid) fdod--ina[n dish ; , 
Vefetaijte and/or fruit (at teast 2 m^s) 
Bread, enriched or wtkole grain 
Butter Of fortfffed mafgAmt as needed 

Milh , . , . / 

Snacks should be planned to supplement 
nutrient needs not met in the meals. (USDA* 
SFSP requires a bread^stuff plus milk^ fruit or 
juice,) i 

Menus developed from the pattern, can fn* 
elude cultural foods. For example/ at lunch the 
meat or meat substitute, vegetable an(^ bread 
could be made into an enchilada, taco or bur- 
rito using the meat or cheese or bean, tomatoes 
or tomato sauce and onion and 'an enriched 
corn or flour tortilla. 

Protein-rich foods are meat, poultry, fish, 
eggs, cheese, peanut^ butter, dried peas and 
beans. 

Fruit drinks and beverages rnade from fruit- 
flavored powders or syrups are not acceptable. 
They do not contain mar\y of the vitamins and 
minerals found in natural juices. 

Bread includes tortfllas, cornbread^ rolls, 
muffins, bagel, fried bread, flat bread, etc., 
made of whole grain or Enriched flour. The use' 
of whole grain bread and cereals is preferred. 

''Milk'' can be any type of fluid milk that 
meets State and Ipcat standards. The use of 
chocolate flavored mitk is discouraged. Be* 
cause it is sweet, it may satisfy the child's hun- 
ger before the chil<^ has eaten enough' food to 
meet other nutrient needs. In addition, it is 
poor dental practice. 

Raw vegetables contain larger amounts of 
vitamin P than cooked vegetables. Include both 
raw and cooked fruits and vegetables in the 
menu. 

A good to excellent source of vitamin C 
should be served daily* Fruits and vegetables 
that are good to excellent sources of vitamin C 
in the quantities consumed are listed below: 

Excellent: Orange, orange juice, grapefruits 
grapefruit juice< broccoli, collards, cantaioupe, 
raw tomato and raw strawberries. 

Very Good: Mustard, beet and turnip greens, 
kale, cauliflower, chard, tangerine, and tomato 
juice. 
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(5) Hie quantities of food served cortform to 
recommended amounts indicated in OCD Head 
Start guidance materials; and^ 
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Good; Spinach, raw green pepper, dandelion 
greens, raw cal)bage. 

A dark yellow or leafy green vegetable 
should be served every other day to provide 
vitamin A. Fruits and vegetables that are good 
to excellent sources of vitamin A,are: 

sWeet potatoes, carrots, pumpkin, broccoli^ 
winter squash, apricots, peaches, tomatoes, 
cantaloupe, dark green leafy vegetables: beet 
and turnip greens^ spinach, kale, collard, etc. 

(5) Since children's appetites vary, average, 
serving si^e for specific age groups are sug- 
gested below: 

AGtS 





1 


^2^3 


. 4-6 


Milk 


c/ ^ 


Vrl c- 




Bread 


Vz si * 


Vrl sL 




Cereal 


Vi c. 




Vz 


Vegetable < 








VIL A Source 


Z T.^ 


3 T. 


4 t 


Other 


Z T. 


3 T. 


4 t 


Fruit 








0 Source 








Other ' 


Z T, ^ ' 


3 r 


4 t 


Meat, lean 








cootied wilhoul 








bone 




1-1 >/i oz. 


. IVrZ oz. 


Egg C 


1 


1 




Dried Peas 








or Beans, cooked 


1 T. 


2-3 L 




Peanut BuUer 


1 t 


■ 2-3 r , 


34 T, 


Cheese, cheddaf 


Vz 


hV/z OL 


V/i-2 01. 


Cotlage cheese 


1 t 


Z'3 T. 


• 3-4 T. 


Butter or Margarine 


"A t,^ 


1 L 


1 t. 



Remember that both these amounlst and the amounts mandated 
b(y the USDA-SFSP ttt ininiinuins and are gufdes. Some children 
may need more than these amounts. Check theUslbA eutdesfor their 
mandated amounts. 



(6) Meal and snack periods are scheduled 
appropriately to meet children's needs and are 
poftipd along with menus; e.g*j breakfast must 
be^rved at least iVi hours before lunch^ and 
snacks must be served at least hours before 
iMnch or supper* 



• NOTE c. ^ cup 

sL ^ slice 
T. Tablespoon 

oz- - ounce 
i U teaspoon 

(6) Quiet time should be scheduled before 
the meal so the children come to the table re- 
laxed and ready to eat. Regularity in times, of 
serving meals and snacks and the following of 
a daily routine help young children to establish 
good habits. Proper spacing of meals allows 
time for th6 child to be hungry enough tb eAl 
Time should be^Uowed after meals 'for activi- 
ties sgch as tooth brushing, hfandwashfng, etc. 
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(c) The plan shall undertake to ensure that 
ttte nutrition serviCGis contribute to the develop* 
ment and socialization of the children by pro- 
viding thitt: 



(1) A variety of foods which broaden the 
child^sfdod experience in addition to those that 
Consider culturat ^and ethnic preferences fs 
served; 



(2) Food IS not used as punishment or re- 
wai^dj and that children are encouraged but not 
forced to eat or taste; 



guidance: 

This is especially important when the niealjs 
served just before the children go home. 

(c) The feeding situation should promote the 
physical .Social and^^eqriotional development of 
children/This needs to take place in a^quiet? 
well-lighted and ventilated area. ^ / 

Meal-related activities provide opportunities 
for decision mal<ing, learning to tal<e resporisi- 
bility/ sharing, communicating with others, 
muscle, control and eye-hana coordination. 
Family style food service supports these 
efforts. 

Food-related activities should be planned 
from the very simple to more difficult, all within 
the child's range of abilities. Usually food prep- 
aration activities are coordinated with and 
may be carried out in the l<itchens. If food fs 
not prepared on-site, special efforts will need to 
be made to assure that opportunities are avail- 
able for food preparation activities in the class- 
room. These wiH need to be closely coordinated 
with the planned menus. 

(1) Start with familiar foods which mal<e a 
child feel comfortable and promote good self- 
concept. Introduce new foods gradually. Offer a 
small amount of one new foocj along with a 
meal of familiar foods. Children should be pre- 
pared for the new food through classroom 
activities such as reading stories about the 
food, shopping for the food and helping in its 
preparation, growing the food or seeing it grow 
on a f^rm, etc. Snack time can be used to intro-, 
duce a new food. 

Explore various ways one food item is served 
in different cultures. For example, the many 
different types of breads used: tortillas, bis- 
cuits, pita (flat bread), bagels, soda bread, etc. 

Explore the many ways one food can be pre- 
pared. For example: hard and soft cooked egg, 
fried, poached, coddled, egg salad, deviled, 
meringue, egg nog, etc. 

(2) if a child refuses a food, offer it again at 
some future time, don't keep pestering the 
child. Forcing children to eat or using desserts 
or other food as revvard or punishment may 
create problem eaters and unpleasant or unde* 
sirable associations with the focxl. Remember 
that all foods offered should contribute to the 
child's needs, including the dessert, '*Clean 
plate" clubs, stars and other gimmicks to en- 
courage children to eat are not appropriate. 
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(3) The size and number ol servings of food 
reflect .consideration, of individual children's 
needs; \ . . 



(4) Sufficient time is allowed lor children to 
eat; 



) 



(5) Chairs, tjableSj and eating utensils are 
suitable lor the size and developmental level 
ol the children with special consideration for 
meeting the needs of children with handicap- 
ping conditions; 



GUIDANCE 

13) Appetites vary among children iand in the 
same child from day to day. Start with smalt 
, portions allowing for additional portions as 
desired. Permitting children to serve them- 
selves sives them latitude to make decisions on 
the quantity they want and prevents waste. 
Family style food service is preferred. 

Use of pre-packaged (e.g. preptated tV type) 
meals is unacceptable. They allow no opportu- 
nity for indivtduaiizatioh of serving size, and 
usually allow little variety, especially in cultural 
foods. \ ■ L 

Serve food in a form that is easy for the 
young child to manage. Bite-size pieces and 
finger food are well-liked and suitable for small 
hands. Meat cut in bfte-size pieces, bread, and 
raw vegetables cut in strips and fruit In sections 
are easy for children to handle. 

(4) Serve children as soqn as they come to 
the table. Slow eaters should be allowed suffi- 
cient time to finish their food (about 30 min- 
utes), tf jj&hildren become restless before the 
meal period Is over allow them to get up and^ 
move around, i.e., .the children can take their 
plate to a cleaning area away from the table 
when finished. A leisurely rp&ai time pace 
should be encouraged. 

Some hartdlcapped children may^be eating 
at a different developmental level than the other 
children. For example, if the 3-year-old child Is 
eating with skills of a 2-year-oId, start where 
the child is and>plan with a nutritionist or other 
therapist for helping the child reach an ade? 
quate level of self-feeding skill. 

See boof(;iets: Feeding the Handicapped 
Child, Mary Ann Harvey, Editor. Available from: 
University of Tennessee, Child Development 
Center, Department of Nutrition, 711 Jefferson 
Avenue^ Memphis, Tennessee 38105 Cost; $3.50; 
and Feeding the Child vwYh a Handlcapr Publi- 
cation No. (HSM) 73-5609 for suggestions on 
feeding techniques for handicapped children 
and types of feeding utensils available. Avail- 
able from Supt, of Documents, Government 
Printing Office, Washington, D.C. -20402 Cost: 
$.60. 

(5) Heavy duty piastre dishes and stainless 
steel flatware are practical for use with small 
child'cen. Small flat-bottom plastic glasses or 
cuffs' (4 oz.) are easy to hold and help avoid 
spills. Small pitchers can be handled by chih 
riten fgf refills, forks should have broad short 
i?6ndles and short blunt tines. Spoons should 
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(6) Children and staffs including volunteers, 
eat together sharing the same menu and a 
socializing experience in a relaxed atmosphere; 
and 



(7) Opportunity \s provided for the involve* 
ment of children in activities related to meal 
service. (For example: family style service) 



(d) The plan shall set forth an organized nu- 
trition education program for staff, parents and 
children. This program shall assure that: 



(1) Meal periods and food are planned to be 
used as an integral part of the total education 
program; . 



GUIDANCE 

have shallow bowlsi^ Children need experience 
using knives. These should have rounded tips 
and short handles. 

If paper plates must be used they should be 
of sturdy weight so that fhey do not slide around 
and So ''juice does not soak through the surface 
id make eating difficult. Paper or styrofoam 
tuVnblers are not suitable. The children squeeze^ 
theXpaperwith obvipus results of spillage and 
bite through the styrofoam. Disposable plastic 
flatware is unacceptable. It is a safety hazard 
and it iknot conducive to development of eating 
skills. Mqst local sanitary codes^shouldv permit 
stainless flatware to be washed in. hot soapy 
water, rinsed and boiled or sanitized by an ap- 
proved'bleach or other chemical method. 

Use washaDJe tabletops, covers or mats for 
easy cleaning of spills. 

(6) Small grouVs of 5-7 persons are condu- 
cive to conversation and interaction. Interest- 
ing and pleasant table conversation centered 
about children's total experiences {not limited 
to food and nutrition) should be encouraged. 
Discourage talk about personal dislike of food. 
Teachers and other adults should set a good 
example by their attitude toward acceptance of 
food served* If the teacher must be on a special 
diet and jcannot eat-the same foods as the chil- 
dren, this should be explained to them. Good 
food habits are ''caught rather than taught.'' 
The cost of food for teachers, 4^olunte?rs and 
parents as guests should be budgeted. (USOA 
Specj^al Food Service Program for Children does 
not reimburse food costs for adults>) 

(7} Activities related to meal service include 
shopping for food, food preparation, setting the 
table* serving the food to others or self,_clean- 
ing up, helping the cook, making place mats 
and table centerpieces, etc> Children should be 
allowed to help with all of these activities. 

(d) An organized program is based on identi* 
fied needs ^nd consists of planned activities 
to rheet these needs. Nutrition education helps 
staff, children and parents increase knowledge, 
understanding and skills to achieve good nutri- 
tion> 

{1} Meal periods are part of the flow of the 
day's activities. Foods serve as objects of ob-" 
servatidn and conversatipn for conceptual, sen- 
sory, and vocabulary development of children. 
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Fodd related activities can be used'as a means 
for teaching language arts, color, texture, a^^^ti^ 
^ metic, science, social skills and tiygienic prac- 
^ tices; however, the primary purpose of these 
activities is to establish long terrn sound food 
tiabit$ and attitudes, and the food should be 
eaten. 

There also may be a special nutntion focus In « 
the education program with carry over into the 
^- .menu and meal time activities. For example, If 
" ^ a trip is planned to an orchard, related emphasis 
_ should be placed on the fruit fn the menus, meal 
time conversation, and classroom food prepara-* 
lion experiences, 

(2) Children participate in learning acti9tties , (2) Examples of learning activities are field 
planned to effect .the selection and enjoyment trips, tasting parties^food preparation, planting 
of a widOnVariety of nutritious foods; and growing fppd, reading stories about food; 

role playing as parisnts, grocer, making $crap 
bQoks and exhibits, feeding classroom pets, 
. ^ planning menus to share with parents, etc. 

(3) Families receive education in ^he sele'c- (3) Staff should talk with parents to identify 
tion and preparation of foods to meet family nutrition information and food needs and de- 
needs, guidance' in home and money managf- velop the plan in response to. their specific 

^ ment and help in consumer education so that * heeds. '^Education*' may mean organizing food 
lhay 9an fulfill their major role and responsi- coops, group, gardens, transportation systems 
bllityfor the nutritional health of the family; and other activities that contribute to meeting 

the needs. Parents have much to offer each 
\'_ ■ ' ^ other- _ 

Many ways can be used for parent Involve- 
ment in education such as formal and Informal 
presentations, individual counseling by nutri- 
. tionist, nurse and other staff, attendance at local 
adult education programs and cook training. 
^ sessions. Also, parents can participate in menu 

planning committees and staff can distribute 
pamphlets, newsletters and empldy audio-visual 
aids. 

(4) All staff. Including administrative, receive (4) This education must be appropriate to the 
educatipn In principles of nutntion and their specific nutrition-related responabllitjes of each 
application \q child development and family staff member. For example, nutrrtion education 

Jiealth, and ways |o create a good physical, So- for the classroom staff should have a different 
cial and emplional environment which supports focus from that of the food service staff ot that 
and promotes development of sound food hab- of the director The staff training program should 
its and their role in helping the child and family l^e coordinated and integrated with the total 
to achieve adequate ^nutrition. r staff training and orientation program, 

(e) The plan shall make special provision for (e) Parents should be encouraged to partici- 
the involvement of parents and appropriate pate in nutrition program activities such^as plan- 
^ community agencies in planning, Implementing, ning menus and working in classroom nutrition 
and evaluating the nutrition services. It shall lactivities, to serve a^ volunteers or In jobs ih 
provide that: food service and in on-going monitoring of the 

nutrition component. 

' ' > 48 , . ' ^ ^ 
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(1) The Policy Council or Committee and the 
tfealth Services Advisory Committee' have op- 
porfunlty to review and comment on the nutri- 
fion services; 



(2) The nutritional status of the children .will 
be discussed with their parents; 



(3) Information about menus and nutrition 
activities will be shared regularly with parents; 



(4) Parents are InforTjWd of the benefits of 
food assistance programs; and 



GUIDANCE 

Parents or members of the community who 
meet the following requirements should be en- 
couraged to apply for food service positions: 

• know how to prepare good food 

• are willing to try out new foods 

• meet health standards 

• have good attitudes toward food 

• like being and working with and around chil- 
dren 

• are eager and flexible to iearn the necessary 
competencies to carry out the functions re- 
quired. 

Appropriate agencies can provide profes^ 
sional input and are resources for training 
teachers, staff and food service personnel as 
well as meeting needs of parents. It is important 
that these agencies understand the Head Start, 
philosophy. Some agencies may be resources 
fpr additional funding, for equipment, food, etc. 
Examples are local health departments, schools, 
colleges, hospitals, county extension service^ 
professional and trade organizations (The Amer- 
ican Dietetic Association, Dairy Council, Home t 
Economics Association^ ettj 

(1) The health advisory committee and policy 
council should review the nutrition program 
plan and advise on specific needs of the pro- 
gram with special reference to addressing Iden- 
tified community nutrition needs." 

(2) Any problem related to nutritional status 
as ider^tified in (a)(1) ar^d (2) and by teachers' 
^observatior^s of feedir^g skills and habits should 
be discussed with parents, A plan to solve the 
problems should be developed with the parents. 
Opportunity should be taken to reinforce the 
positive food habits and good growth pattern of 
the child, 

(3) Information can be shared by sending 
mj^nus to the home, periodic group meetings, 
parent'Staff discussions, home visits, and pe- 
riodic newsletters. Frequency of these activities 
will vary from agency to agency. 

(4) Food assistance programs include food 
stamps, free or reducecjl price school breakfast, 
lunch, and food program^ for high risk cate- 
g^^HiSs (pregnant mothers, infants, children, the 
elderly). Contact USDA Food & Nutrition S^ry- 
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(5) Community agencies are enlisted to as- 
sist elfgible families participate in food assist- 
ance programs. 



(f) The plan shall provide for compliance 
with applicable local, State and Federal Sanita- 
tion laws and regulation^ for food service op- 
erations including standards for storage, prepa- 
ration and service of food, and health of food 
handlers^ and for posting of evidence of such 
compliance* The plan shall provide, also, that 
vendors and caterers supplying food and bev^ 
erages comply with similar applicable laws and 
regulations. 



GUIDANCE 

Ice for materials and information on these pro- 
grams. . ^ 

^^food & Nutrition Service 
* Dept. of Agriculture 

500 12th Street, S.W. 
Washington, p:C. 20250 

(5) It is important to assure that families have 
food. This may involve utilization of emergency 
food banks, providing transportation to buy food 
stamps or food, etc.; but it should be remem- 
bered that the long ferm goal is to help families 
become independent. Work with the social serv* 
ice component on this, - ^ 

(f) These are established to protect the health 
and safety of children being Jed, 

Al[ food service personnel should possess, a 
Health Card or Statement of Health from the 
local Health Department or physician, 
' Some State^s do not send inspectors to check 
Head Start facilities for compliance with local 
and State standards. In such a situation, desig- 
nated programv.personnel — with knowledge of 
applicable sanitation laws and regulations or 
sanitation standards that assure provision of a 
safe food service should check annually for 
compliance with these regulations and be re- 
sponsible for the correction^of existing viola- 
tions. Written evidence of this must be available^ 

Self-inspection reports should be completed 
quarterly to assure maintenance of standards. 
; The following areas should be addressed: 

Cleanliness and safety of food before, during 

and after preparation including maintenance 

of correct temperature 
Cleanliness and maintenance of food prepare^ 

tlon, service, storage and delivery are^s and 

equipment 
Insect and rodent control 
Garbage disposal methods 
Dishwashing procedures and equipment 
Food handling practices 
Health of food service personnel 
Water supply 

Local or State sanitarians in health agencies 
can t^e most helpful in providing Ideas on way^ 
to meet sanitation standards. 

Evidence must be available that food caterers 
have met codes. Vehicles used for transporting 
and holding food must be insulated so food 
meets temperature standards and transportation 
equipment must be able to be sanitized* 
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(g) The plan shall provide for direction of Ihe {g) The services that a rtutrftlontst h expected 
nutr^tlpn services by a qualified full-time staff to provide in developinS, Implementtng and su^ 
nu$ritionist or for periodic and regularly sched- pervising a high quality feeding and nutrition 
- uled supervision by a qualified nutritionist or program require a person wUh aUeaSt the mlnl^ 
dietitian as defined in the Head Slarl Guidance mai amount of nutrition training and experience 
materiaK Also, the plan'shall provide that all as foijows: 

nutritforr services staff w'll receive preservjce A qualified nutritionist can be c^e who 
and in-service training as necessary to demon- meets the ' educational and training require-' 
strate and maintain proficiency in menu plan- ments for membership in the American Dietetic 
nlng^ .food purchasing, food preparation and Association plus one year of experience Jn com- 
storage, and sanitation and personal hygiene. tnunity nutrition Including services to children 

0^ or {2) has a ba^ccalaur^ate degree wllh a 
major in foods and nutrition, dietetics or equiva- 
lent hours of food and nutrijtloh course work 
plus two years of experience In commdnfty nu- 
trition including services to children 0-^* Be- 
quired experience coutd have been concurrent 
' with or a part of training. 

. It ts important that the same nulritlonlst be 

used to establish consistency and continuity In 
, , the services. The amount and frequency of su- 

i pervislon needed will depend on th^ size of the 

program and the help It needs tn coming Intb 
compliance With the perlormance standerds. 
^ A minimum of 8 hoars of SBfvhBS per montfi 
per cBnlsr is suggested- Field experience' Indt- 
catea that grantees with on-^^siie food prepara- 
tion facilities can effectively use the services 
of one full tir^ie nutritionist for every 10 jslteist*. 
Grantees providing food from a cenlrafized food 
^ ' preparation facility, including catered or con- 

tract services, can use one ful! lime nutritionist 
for every 10-1S centers served. Nutrltionisls 
< even thouat? meeting the CJMalifl cations outlined 

\. ' above must be oriented to Head Start Perform- 

\ ^ . ' ance Standards. Every nutritionist should be 

^ provided with the Handbook for Local Meacf 

\ ' ^tart Nutrition Spedaffsts obtained from Office 

\ ^ of child Development Regional Offices* 

' The nutritionist provides the following types 

of services: > 

(1) Assesses the nutritional status and special 
needs ol children jand their families from Infor- 
mation provided by the family and from the 
health records, discussions with nurse, physt* 
■ ciaHi dentist* and from kriowledge of community 
nutrition problems; helps parents and staff in 
formulatJnq plans for the nutrition program from 
this information. 

*(2) Provides necessary counseling for pac- 
, ■ Biits. 

' (3)- Plans the nulrKton educaUon program with 

' ■ / ' 51 
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staff, parents and children. Parfrcrpates in staff 
training, \ ! ' 

(4) Observes per,formance of foofl service per- 
sonnel and provides for a training program that 
will improve or develop competencies to insure 
proficiency. - 

(5) Helps teaching staff plan and provide 
nutrition-related learning ^xperfQnces in class- 
room, 

(6) Utilizes community resources in carrying 
out the total nutrition program, 

(7) Participates in menu planning and review - 
and takes other steps to assure a high quality 
feeding program, 

(8) Provides the food service unit with direc-. 
tion in food budgeting, purchasing^ storage, 
preparation, service^ and setting up of efficient 
record systems, 

(9) Assists in interpreting and' meeting 
health, sanitation, and safety standards related 
to nutrition. ' ' 

(10) InteVprets Head Start nutrition service 
philosophy to peers in other agencies and en- 
lists skills of such personnel, ' 

(11) Assists In preparation of job descrip- 
tions and- schedules in food preparation, facility 
to assure an efficient food ^ervice operation, 

(12) Assists in preparation of the budget and 
any written plans for the nutrition componTfent, 

(13) Participates in the self-assessment pro- 
cess, I 

The nutritionist should work at the grantee or 
delegate agency level 90 that she can coordi- 
nate all nutrition efforts across the board. She 
can function in several modes— using local re- 
sources in each program, independently, setting 
up a cluster of model-centers at which training 
of personnel can be conducted, scheduling her 
own time to make a monthly vjsiti to each 
on-site facility (or however frequently this is 
feasible depending on the need in centers)^. ' 

Training formfeed service staff must focus on 
knowledge, skills and attitudes, needed to do 
the job as well as career development plans for 
those interested. The training program can be 
designed to meet the qualifications for a dietary 
technician or assistant as defined by the Amer- 
ican Dietetic Association and provide opportu- 
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(h) The plan shall provide for the establish- 
ment and maintenance b( records covering the 
nutrition services budget^ expenditures lor food^ 
menus utilized^ numbers and types ol meajs 
served daily with separate recordings lor chil- 
dren and adultSj inspection reports inade by 
health authorities^ recipes and any other inlor-* 
mation deemed necessary-fOr efficient opera- 
tion. . 

. \ 



nfty for career ladders into hospital dietary^ 
departments and. other types of institutions. 

Examples of duties which food service por- , 
sonnei may be expected to perform and there- 
fore need training are: 

• Plan menus with staff and parents 

• Procure and store food, supplies, equipment . 

• Prepare or supervise the preparation ^and 
service of nutritious meals and snacks 

• Arrange work schedules for aides and vol- 
unteers 

• Maintain established standards of sanitation, 
. safety and food preparation 

• Prepare budget data and maintain cost con- 
trol system ^ ^ 

• Identify equipment needs 

• Maintain records pertaining to food service 
operation 

• Develop and test recipes and products 

• Cooperate and participate in nutrition educa- 
tion activities for. children, parents andstaff 

• Prepare simple written reports 

Adequate numbers of staff and time are re- 
quired to do. this. What constitutes an adequate 
number of food service personnel depends on 
the size of the . food operation (the number of 
children being fed), the type of equipment 
available, the level of compentency of the em- 
ployees, and the available auxiliary help such 
as janitorial service and volunteers. One full 
time'cook on basis of past Head Start experi- 
ence is suggested for centers serving 30-40 
children supplemented by one full time aide for 
centers serving up to 80 children. For centers 
serving 15-30 children; a minimum of 6 hours 
per day of cook's time is needed,. 

Sufficient paid time should be allotted tojood 
service personnel to attend staff meetings, 
training and for planning, 

-(h) The nutrition services budget includes 
costs of food, food service anil nutrition staff, 
equipment and nutrition educ'a^ion materials 
and supplies for children and- parent activities 
and staff training; 

Records should be kept on file' for'a minimum 
of 3 years and should- be available to moni- 
tors, auditors and other agency personnel as 
needed^ 

All food program costs should ^>e recorded: 
quantity 'and cost of -food, purchiased or do- 
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nated, labor including volunteers; expenditures 
for equipment^ utilitfes and transportation. 

Programs under the Special Food Service 
Program must supply reports according to the 
requirements of the agency administering the 
program. 

A daily count of meals served to children and 
adults is a requirement of USDA as a condition 
for reimbursement. 
All menus should rdflect any changes rnade. 
Written inspection reports shoufd be posted 
and indicate any sanitation violations and date 
of compliance or expected compliance. ^ 
Suggested sources of recipes are: 

VSDA-fHS-QQ— Quantity Recipes for Child 
Care Centers. USDA sends these recipes to 
programs participating in SFSP. See nutrition 
guidance (e){4) for address. , \ 

Tested recipes are recommended to insure 
uniform quality, prevent waste and serve as a 
guide to^purchasing. 

Other needed records include food and 
equipment inventories, personnel evaluation 
and training records. 
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Subpart D-Social Services Objectives and Per- 
formance Standards 

§ 1304.4-1 Social services objectives. 

Ttie objectives of the social services compo- 
nent of the performance standards plan are to: 

(a) Establish and maintain an outreach and 
recruitment process which systematically in- 
sures enrollment of eligible children. 

(b) Provide enrollment of eligible children re- 
gardless of raceT sex, creed, color, national 
origin,. or handicapping condition. 

(c) Achieve parent participation in the center 
and home program and related activities. 

(d) Assist the family in its own ellorts to im- 
prove the condition and quality of family lif^* 

(e) Make parents aware of community serv- 
ices and resources and facilitate their use. 

§ 1304.4-2 Social services plan content. 

(a) The social services plan shall provide 
procedures for: ■ 

(1) Recruitment of children, taking into ac- 
count the demographic rtlake-up of the commu- 
nity and the needs of the children and families; 
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(2) Recruitment 6f handicapped children^ 



(3) Providing or referral for appropriate coun- 
selrng^ ^ 




(a) /nput into, the plan should be made by 
parents. 



recruitment process should systema- 
tlcaflT^ek out children from the most disad- 
vantaged homes. Recruitment techniques in- 
clude door to door contact, use of Income 
eligibility lists, and use of recruitment staff who 
can Identify with th6 community. 

Special emphasis should be placed on re- 
cruiting and enrolling from and coordinating 
with other agencies which are serving only 
some of the children's needs. 

(2) The following factors will be taken into 
account; 

' • Number of handicapped children in the tar-, 
get populationr including types of handicaps 
and their severity. . ' * 
• Services provided by other community agen- 
cies. 

(3) (4) Preferably, these services should be 
available directly from the local Head Start pro- 
gram. If unavailable directly, provision shduld 
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(4) Emergency assistance or crisis Interven- 
tiibn; 

(5) Furnishing inrormatlon about available 
Community services and how Jo use them; 

(6) Follow-up to assure delivery of needed ^ 
assistance; 



'(7) Estabfishihg a role of advocacy and 
spokesman for Head Start families; 



(8) Contacting of parent or guardian with re- ^ 
spect to an enrolled chrld whose participation 
in the Head Start program Is rrregular or who 
has been absent four consecutive days; and 



(9) Identification of the social service needs 
of Head Start families and woricing with other 
community agencies to develop programs to 
meet those needs. fit 

i 



(b) the plan shall provide for close coopera- 
tion with existing community resources includ- 
ing: 

(1) Helping Head Start parent groups work 
with other neighborhood and community groups 
with sijrnilar concerns; .„ 

(2) Communicating to other community agen- 
cies the needs of Head Start families^ and ways 
of meeting these needs; 



_ (3) Helping to assure better coordination, co- 
operation and information sharing with commu- 
nity agencies; 
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be made for obtaining appropriate services 
from outside resources, 

(5) The procedure should ensure that ail 
available- community resources are used to 
the maximum extent possible. 

(6) Agencies to whom children or other fam- 
ily members fwere referred should be contacted 
to assure^ the services were satisfactorily pro- 
vided, 

. . (7) Head Start staff should, in a prudent and 
positive way, represent the best interests of 
Head Start, families to the community and other 
community agencies, especially if the family 
has any problems in receiving benefits /from 
local resources: 

(8) Social services staff should mal;e regu- 
larly scheduled family contacts (preferably 
home visits) and should assi^ss and re7assess 
family needs on a continuing basis. These con- 
tacts should be coordinated with other compo- 
nent staff. 

(9) The procedure should specify those serv- 
ices which will be provided directly by the local 
Head Start program; counseling and those 
services which wilt be provided by resource 
agencies other than the local Head Start pro- 
gram. Head Start staff should make every effort 
to involve parents in identifying individual fam- 
ily needs and in planning ways to meet, those 
needs. Head Start staff should be provided 
training in how to identify families and children 
in need of social services. 



(1) (2) Some form of official communication 
could be established through designated liaison 
to maintain contact with publtc service agen- 
cies. Letters of intent should be sought from 
agencies cooperating wiih Head Start w]here 
possible. Staffs should initiate the effort of find- 
ings out {inventorying) what ^services ^ these 
agencies currently do offer and have the poten- 
tial for offering in tlie future. ^ ' ^ 

(3) Ways of facilitating communication with 
other social service providers in the corrimunity 
include visiting those providers, inviting those 
providers to visit the Head Start program, placr 
ing providers on a special Head Start mailing 
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(4) Calling attention to the inadequacies of 
existing community services, or to the need for 
additional services, and assisting in improving 
the available services, or bringing in new serv** 
icas; and \ . - 

(5) Preparing and making available a com- 
munity resource list to Head Start staff and 

' — families. 



(c) The plan shall provide fbr the establish- 
mentj maintenance, and confidentiality of rec- 
ords of up-to-date, pertinent family data, includ- 
ing completed enrollment forms, referral and 
foMow-up reports^ reports of contacts with other 
agencies, and reports of contacts with families. 
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list to receive pertinent information^, being 
placed on the providers' mailing list to keep 
abreast of the providers' activities, and devel- 
oping a media relations Propram with local 
press, radio stations, and TV stations. 

(4) A Social Service Advisory Committee 
comprised of Head Start '^staff, staff from other 
community agencies, and Head Start parents 
oould be formed to provide input concerning 
needed social services and to act as an ad- 
vocacy groLlfp in obtaining these services. . 

(5) In communities where another agency 
prepares a community resource list, the Hea'd 
Start program might update tfie list 'and make 
It more relevant for Head Start purposes. 

(c) Adequate records should be kept and 
reviewed periodically at the center level. Social 
service staff can coordinate with teaching staff 
on class attendance and follow-up: Parents and 
staff should be involved in determining criteria 
for confidentiality. 
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Subpart E^Parent Involvement Objectives and 
^f^erforinance Standards^ 




§ 1304.5-1 Parent invotvement objectives. 




, The objectives' of the parent Involvement 
component of the p^ortnance standards are 

to: 


- 


(a) Provide a planned program of experi^ 
ences and activities which support and enhance 
the parental role as the principal influence in 
their child's education and development. 




(b) Provide a program that i^ecognizes the 
parent as: ^ 

(1) Responsible guaniians of their children's ' 
well being. 

(2) Prime educators of their children. 

(3) Contributors to the Head St^rt program 
and to their commimities. 


• 


(c) Provide the following kinds of opportuni- 
ties for parent participation: 

(1) Direct involvement in decision making in 
the program planning and operations. 

(2) Parficipation in classroom and other pro- 
gram activities as paid employees, volunteers 

or observers. * 

(3) Activities for parents which they have 
helped to develop. 

(4) Working with their own children In co- 
operation with Head Start staff. 




§ 1304.5-2 Parent involvement plan content: 
parent participation. 




(a) The basic parent participation policy of 
the Head Start program, with which atl Head 
Start programs must comply as a condition of 
being granted financial assistance, is contained 
in HBBd Start Policy Manual, Instruction 1-31 — 
Section B2, The Parents (OCD Transmittal No- 
tice 70.2, dated August 10, 1970). This policy 
' manual instruction is set fo^th in Appendix B 
lo this part. 


r 


(b) The plan shall describe In detail the im- (b) The written plan shbt:dd include a ^en- 
plementation of Head Starf Policy Manual, In^ eral statement of objectives for the Parent 
struction l-31^Section B2. The Parents (Ap- Involvement component, a . listing of specific^ 
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pendix B). The plan shalt assure that parlicipa- 
tion of Head Start parents is voluntary and shall 
not be required as a condition of the chitd's 
enrollments 



§ I304.5r3 Parent involvement plan content; 
enhancing development of parenting skills^ 

The plan shall provide methods and oppor- 
tunities for^involving parents in; 

(a) Experiences and activities whtch lead to 
enhancing the development of their skills, sel^ 
confidence, and sense of indeijendencc; in fos- 
tering an environment in which their children 
can develop to their full Potential. 



(b) Experiences in child growth and devel* 
opment which will stirengthen their role as the 
primary influence in their children's fives. 



(c) Ways of providing educational and devel- 
opmental activities for children In the home and 
community. ^ , 



(d) Health, mental health, dental and nutri- 
tional education; , * 



GUIDANCE 

goals, and the appropriate methodology for 
achieving these goals. An example oi a goal 
might be Involving Parents in the Education 
Progfam and one technique of the methodology 
for achieving this goal could be Recruiting Par- 
ents t6 Serve as Ctassroom Votuntefers. Em- 
phasis should be placed on maintaining the 
Head Start philosophy in the home so that par- 
ents' lives are enriched and the objectives of 
Head Start, are continued. by the child and the 
child's parents in the home or community. 



(a) Parents should be encouraged to partici- 
pate in Head start policy group and on com- 
munity boards of directors and committees. 
Parents shoulcUbe given the og^portunity and 
encouraged to conduct sessions^ for staff, chil- 
dren, and other parents in relevant activities 
for which they have special skills. Parents 
should be encouraged to participate as volun- 

' teers in social service activities making con- 
fact with community social agencies and mak- 
^ ing home visits as well as volunteering in the 
i^classrooms. 

(b) Parents^ could be provided with training 
in child .development concepts through such 
means as films, brochures, discussion groups, 
rap sessions, courses, books and parent-child 
interaction activities in home or center . 

(fc) Parents could be exposed to specific ac- 
tivities wh'ich foster learning in children in the ; 
home, e.g., the use of common household items 
^ to teach the;, names, of colors, as in "Bring me 
the blue towel/' and in the community, e.g., 
planning a trip to the store. 

Detailed guidance on program activities that 
could be utilized by Head Start programs are 
cohtained in the following: 

(1) A Guide for Planning and Operating 
Home-Based Child Development Programs. 

(2) Home Start Evaluation Executive Sum- 
. mary. 

(3) Home Start and Other Programs for Par- , 
ents and Children (Conference Report). 

(d) Training, could be made available to par- 
ents, either In conjunction with staff ti'aining in 
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' (e) Identification, and use^ of family and com-> 
munily resources lo meel the basic life support 
needs of the family. \ 



(f) Identification of opportunities for conttnu-* 
ing education which may lead towards self- 
enrichment and employment. 



\ (q) Meeting wtth the Head Statt teachers and 
other appropriate staff for discussion and as- 
sessment of their children's Individual needs 
and progress. 



GUIDANCE 

these areas or as a unit by Itself. Xo facilitate 
parental attendance at training sessions, par- 
ents should receive adequate rfOtice and baby- 
sitting services should be provided, 

(e) Parents should be provided or made 
aware of available community resources, such 
as adult classes in consumer education, finan^' 
cial assistance programs, and family and em-: 
ployment counseling. TIlis ought to be coo;di-> 
nated with the social services component to 
avoid duplication of effdrt and to strengthen. 

^the^family-centered approach of IHead Start. 

(f) Educational opportunities might include 
baste adult education classes; continuing edu- 
cation programs^ vocational training or child 
development associate (CDA) training, and setf-> 
enrichment programs. Resources in the local 
community and its immediate environs which 
offer programs in these and other educational 
areas should be identified and arrangernents 

- made for the participation of Head Start par- 
ents. Where these resources are inadequate or 
do not exist in close physical proximity, 'Head - 
Start staff should seek assistance from the 'State 
training and technical assistance resource or 
from the OCD Regional Office. Many Head Start 
staff members are receiving training through 
the. Head Start Supplementary Training Pro- 
gram. * ^ 

(g) Head Start staff should ^ncourag^ pa- 
. rental interest In their child's development. Par- 
'ents should be given the opportunity to meet 
with teachers on a scheduled and as-neecJed 
basis throughout the year {e.g., three hojne 
visits are recommended, although only two are 
required, at the beginning, mfddle, and end of 
the school year). 

At these meetings parents and teachers 
should discuss the child's physical, social/ 
emotional, and inteflectual development and 
review the child's progress. Such meetings can 
be used to arrive at agreement regarding desir- 
able short-range goals and some discussion of 
specific activities and experiences which may 
contribute to the child's progress toward these 
goals.^ 

Hom'e visits should be planned to enable 
staff to acquire a fuller understanding of each 
child's abilities and experiences. Such , visits 
may also be used to help parents consider the 
child's current needs, interests and ability in 
Order to plan home activities and interactions 
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§ 1304.&-4 Parent involvement plan content: 
communications among program manage- 
ment, program staff, and parents. . 

(a) The plan shall provide for two-way com- 
munication between staff and parents carried 
out on a regular baste throughout th$ program 
year which provides Information about the pro- 
gram and Its s^vices; program activities for 
the children; the policy groups; and resources 
wittiin the program iind the community. 

Communications must .be designed and 
carried out In a way which reaches parents and 
staff effectively. Policy groups^ staff and par- 
ents must participate In the planning and devel- 
opment of the communication system used. ^ 

(b) The plan shall provide a system for the 
regular provision of information to members of 
Policy Groups. The purpose of such communf-^ 
cation Is to enable the policy group to make 
informed decisions In a limely and effective 
manner^ to share professional expertise, and 
generally to be provided with slaft support. Al a 
minimum. Information provided will include: 

(1) Timetable for planning^ development, and 
submission of proposals; 

(2) Head Start policies, guidelines/ and other 
communications from the Office.of Child Devel- 
opment 

(3) Financial reporls and statement of funds 
expended in the Head Start account; and 

(4) Work plans, grant applications, and per- 
sonnel policies for Head Start. 

(c) The entire Head Start staff shall share re^ 
sponsfbtltty for providing assistance In the con- 
Jfuct of Ihe above activities. In addition, Health 
Services, Education, and Social Services staff 
sliall contribute their direct services to assist 
the Parent Involvement staff. If staff resources 
are not availabfe, the necessary resources shall 
be sought within the communi^. 

§ 1304.5-5 Parent involvement plan content: 
parents, areajiesidents^ and the program. 

The pian shall provide for: ^ 

(1) The establishment of effective procedures 
by which parents and area residents concerned 
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which will contribute to the child's progress. In 
addition to regularly scheduled teacher con- 
ferences, parents should meet with other Head 
Start staff on an as-needed basis. 



(a) Examples of specific communication^iech- 
nlques include newsletters; home visits; training 
sessions; and policy group meetings. These 
techniques should be programmed to occur on 
a regular and continuous basis — e.g., monthly 
newsletter, and bfmonthly group meetings. 



(b) Examples of ways in which this informa- 
tion may be transmitted Include writteli" hand- 
outs; written minutes of meetings; official cor- 
respondence; and oral presentations at policy 
group meetings and training sessions. Policy 
groups should have the opportunity to comment 
within a reasonable time. 



(1) {2} (3) Content of the program should in- 
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wilj be envied to influence the character M 
programs affecting their interests, 

(2) Their regular participation in the imple- 
mentation of such programs and, 

(3) Technical and other support needed to 
enalile parents and area residents to secure on 
their own behalf available assistance from pub* 

-lie and private sources* 



GUIDANCE 

• Trainrng in all program components, in a 
way which allows parents io understand 
the Head. Start program as an interrelated 
whole and to facilitate parent participation 
in the preparation of the work plan and 
budget. 

• Ways in which parents can assist staff in 
setting the goals of the local program and 
the goals of other community institutions 
concerned with children and families, in a 
way which allows parents and staff to see 
those goals as an interrelated system. ^ ^ 

• Training that occurs in a planned and con- 
tinuous fashion^, beginning with and con- 
tinuing through the grantee's funding cycle, 
with adequate provision for parental input 
in the design and evaluation of the pro- 
gram, i 
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APPEKOIX A-^Fft00ftAUn^0Ptl0K5 ^Oft PROJECT 

~ — Hea» Staut 

Thlfir appendix 8«ta forth policy gov^rnlog 
'the ^development snd'^ ' I mqleme nt>tlon of 
varlfttloDs In progrun dpsi^ hy local Bt§A 

atartrprogratns. , " 

This ch^^^ter sets forth the policy govern* 
tng the detelopment and implementation of 
vaMattona in program dealgn by local Head 
Start programft. * 

_S^30-334^Z-1(^ S^ope 

Tbta policy applies to all Head start 
e^rantees.and delegate agenclea that operato- 
OF propose to operate a full year program 
whloh provides e aet of services to the same 
child or the same group of Oblldr«n for teas 
than Blx honra a day. The policy will he ap- 
plled~i;o all applications suhmttted hy such 
grantees or delegate agencies on or after ' 
April 1, im- 

A, OEKERAL FKOVISIOK 

Beginning in tho fourth quarter of tTT 
1973 (April liUS)* Head st«t programs will 
be permitted and encouraged to consider 
several program ^ ^deis in addition to tho 
standard Head Utktt model and aetect the 
program option best suited to the needs of 
the children served and the capabllittes and 
resourcej^ of the program staff. The l^rogram 
options that «e to be available for locid 
selection are a^ foUowsx 

The standard Head Start model: 
Variatlonstn center attendance. 
jDouhle sessioits. 
Home-based models* 
Irf?cally designed variations. 

In principle, the OAce of Child PevBlo>p^- 
ment will aupport any option or design modol 
provided a community can demonstrate in 
an acceptable propoeal that It wlB resmt in 
a quality child development program' at rea- 
sonable cdst and meet Head Start gi^l^eilnes. 
Any program option proposed must demooi- 
etrate that It meets'oach of the following 
condutlona; 

^t. AH policies atated in the H^ad Start 
Maaual for Head Start comt>onents muat 
""be adhered to^.ttrith the exception of those 
points detailed In the descriptions of each 
of the option* under Special provisions, Hits 
policy ie not to be Interpreted in any way 
^.whtcli would lesaen tho> force of. the present 
Head 3tart policy which states that^ "Pro- 
grams in which enrollment does, not reflect' 
the Ta"^! or ethnic composition of dlsad* 
vantaged famutee In the area may not be 
funded . . :i (Head start Manual 5100-1^ 
pegea), 

2, The design and eeiectlon of program op- 
tkws ts to be based on an assessment of tba 
child development needs and re^uroes of the 
broader community as welt as tha n^ds of 
the current enroilees and- their famlllea, ^ 

3, The aiiblgnment of cbtldrert to progranv 
Is' to be dctennitied by assebslpg euch 
tors aa ag^ or developmental level* family 
sttit*tlon^ handicaps^ healtli or learning 
pr.oh\ema, pJid prevloui echooi exiierience, 
D^u^lon with a^l parents about sP^ctJU; 
needs of their chllcilren and how best to 
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meet those needs must be a priority in such 
an assessment. 

4, Fr<^»osed options must be Justified as 
consistent with good developmental prac- 1 
tices, 

5, All pftrenta whose children participate 
In any option must be le^reeented In ^elr 
parent^oup v^Eftnli^tleos In accordance 
with the revised parent involvement guide- 
lines of the Head Stftrt Policy manual of 
August 10^ 1970, 

6, Program options niust receive the ap- 
proval of tbe Head Start Policy Council prior 
to submission to OCD, . 

7, There muat l)e a epeelllc training plan 
for staff «nd voluntaftra for any option 
chosen. It should addreea itaalf to the le- 
qulrementa and goals of the epecUlc program 
variations betng Implemented, 

8, The number of bonra spent in^ the Head 
Start center will vary dependlng^.on tha op-' 
tlon chosen. In all eaaeSi the center aetlvltlee 
Are to maximize opportunities for meeting 
the child's developmental needs, 

0. The application must demonstrate the 
ability to conduct the program option within 
the llmite of the current funding level ubless 
funds are added to the program from other 
sources. However^ some options may enable 
programs to serve more children within the 
same funding level, C^ful planning and' 
analysis will be nece$s»ry to determine the 
total cost associated with serving additional' 
children, Ih such planning^ the following 
areas should be considered : 

a. Additional medical -dental costd; 

h'. Increased costs dtie to separate sched- 
uling and operating practices in the 
area of pupU and stair tranitporta- 

tlon: 

c. AddltlonaT stalT for. home visits luid 
similar supportive activities: 

d. Need for additional recruitment 
effort; 

e. Increased Insiirance costs: 

f. Additions to pareht activity funds, 

B. SPECIAL ^OVISIONS 

1^ The standard Head Stait Model 

Continuation of Ihe present :6lTe-daT-l>er- 
weeki cebter-bafled classroom' format will be 
Optional, Communities electing to continue 
tKle format are ttee to do so provided that 
they demonstrate through a careful assess- 
ment of their heeds MOdr capabilities that 
continuing the present program Is in the 
best Interests of the ittdlvtduid chlldrim and 
families served. If this assessment fndlcates 
that the present format Is not adequately 
meeting local neeidls, the program ii to con*, 
alder whether these needacot^d tie mttmace 
effectively hy one or niore of the other 
options, 

2, Variations Irt Center Attendance 

a^ Head Start programs may elect to serve 
8ome or all children on a lees than Ave-day* 
per-week baals^ All children who' attend 
Head Start £>n a partlid basis mu&t receive 
"the. same comprehensive developmental 
services as Children attending the &-dav seS' 
sion, except as otherwise indicated. Short- 
ened hours in the classroom- may ii^pple- 
mented hy a parent educi^tlon program or 
another option which womd 'assist parents 
in developing their role as the firsthand ihost 
induentl^ educators of their y^fro^ ohildcen, 
>^In planning for less than a flvsHtay-weeK 
Ciiassroom schedule, careful consideration 
must be given ^ the Underlying ^asona for 
ttie attehdance variations. Prograin planning 
must speclflcally address the following 
qtiesttons: 

(1) What are the developmental needs of 
the Child? can tbe^ be met as effectively or 
more ecrectively by tbia a flve-dair 
schedule? 



(a> yth^t •tft.the needi vad dealm of tha 
lunUj? Would wtjuitment factor© dlotfit« 

WAj, loi. ftV«r7-othei^-dfty ichettule? 

(d> How do«s th« curriculum plfti) fit the 
st»«tid d«te]opm«ntii nMdJ of thft ^hllditm? 
DoM ttk# pUm Uke Into Account differing 
DMdt of ohlldr«iv of different »ge»^ ftiid vary- 
ing Q««d« of the Mune child over time? 

(4> Whftt kind of stAfflDg pfttiem 1ft -re- 
quired to ohtAln the program ohjectlveid? 

h..In ftll mltUfttlonA where the Children ue 
In th# center leM tlmn fivft dftys & weekf the 
pro|TUU muil epeolfy how they' will receive 
comprehenvlTft services. Th^ following exam - 
pl«i w llluatTfttlTe of whftt thlftTequl^. 

(1) On#*thlrd to onft*hftlf of the^ Chlld'A . 
dftliy nutrttlonftl n«ed« muit he met e^ch da7 
bt ftttendi the center. P^renti muit« ^n le- 
quett b# provlxied with wimple, economlcml^ 
WMkly mtdUi «tid oounseUng on hudgetingi 
food pfepftrmtlon ^nd aimltfttloni m well u 
on how to Involve children Id food-related 
ftctlvltle* In the home. 

O) Prov^liloD* toT complete medical loid 
dentAl eervlces muit be nude for mil Children 
In accord^ncft with B^mA Stftrt pollcleav 

(iy 8tftff-fftmll7 interftctloni u centrml to 
the ISiAd Stort concepts must be included 
In ftny verl^tlon pUn< Varied scheduling li 
to provide fttftff with ntyr %nd eddltloni^ op- 
portunities for BUCh Interictlon. 

o. Stftff utlll2fttlon should contribute no- 
tfcefthly to progrmm queilt? bf mwilmlxltif 
fttAff t«lent^ potential loid ^fxpertlse/ Strnfif 
trmlnlnf gcela must be Identified end e treln- 
Ing piAn devised which will fediltete the Im- . 
ptementetlon of the option^ Such trelnlng 
ibould enehle the etmll to Incorporeie cur- 
riculum modlficetloni neoe«3«r7 to eccom- 
modAte the shorter week loid to allow for the 
deireiopmentet 4&erence« between three- 
.ye«T-oidi ftnd five'^yeer-olds. 

d. Severel ettendftnce. ver let Ion' models ore 
poeeibte in plennlng the delivery of Hewt 
Start eervlces. At^wndence schedules must be 
devised lor the ctilldren In ecco^dence with 
tbelr eseetsed ne<jds. Propotwls ij^st describe 
the methode by which children «re'MS)gned 
to their tchedulea. The following 4xftmplee 
Indlcete poselbie scheduling veurletlone. The 
list Is not meaiit to be 'exbeuetlve. 
- (1) The four-dey-week schedule provides 
four deye for oenter-bssed frctlvltles plus en 
•ddltloDAl dey for ci»nter eti^tT' to perform 
sipeclel ectlTltlesi such es: 

In-service trelning for steff* parents end 

volunteers. 
Speclsl experiences for children* 
Home Tislte. 

rrwo deye in smAlt groups In homes with . 
perent trelnjng bf the stefi. 

O) Spllt-sesslOn schedules: Two rsgumriy 
enrolled groups^ eech meeting two days per 
week, with the fifth dey set sslde for sucU 
things es in-service trelnlng or working with 
MjmXl groupfl of perents or children with spe- 
otel needs. 

3. Double Sessions 

Heea Stert progreims ere permitted to oper* 
ate double sessions ss en opttOn. In no case 
gbell the addition of other children result 
in fewer services for children burrentty In 
the progrem. A program shell not be re- 

3ulredi nor shall It be permitted, to conduct 
buble essslons solely u e cost^sevlng device. 
In addition to the policies which sppiy to 
full-year, part-dey prbgrem, the following 
condition* must be met when the double 
««««fons option Is utUlied: 

e. Provisions nnist be made for e one^hour 
' hreek between doube-sesslon classes . when a 
alngle teaching ataff conduct* both h&lvea 
Of a double eesilon. In addition, at least 
thirty minutes must he allotted prior to 
each session — whether or not a different 



teaching staff Is used — to prspare. for the 
session and set up the ciassroom'^envlron** 
ment^ as well u to give individual attention 
to children entering and leaving tt^e center. 
In aome instances where eCboola serve as 
center sites, va/tatlons in scheduling double 
-sessions msy have to he considered. 

h. Tht sCbsduling of children to attend 
morning or afternoon aessLone must attempt 
to meet individual chlldren'a need* such as 
receptivity; necessity for naps^ and other 
fnctors that might prevent'" full program 
benefit to some clxildren. 
* Adequate' time for staff consultation, 
planning (staff must plan for eich session 
tp meet the needs of particular children sn-^ 
rolled), iD-servIce training and career de- 
velopment must be provided' dinging the 
working schedule. In some leasee, this can 
only be a^leved by a variation In center 
attendance (e.g., a fOur<»day*week i for 
children) . 

d. Staff teaching both halves of a double 
session are not to have the primary responal- 
hlllty for home vlstte unless some provision 
Is oukde for substitute staff. In eucb eases, 
special provisions must be made for home 
visits. 

e. Provisions must be made for an increase 
in supportive personnel and asrvlcee in tela^ 
tlon to the anticipated requirements of ad- 
ditional children and their families. 

f. Provision* must be made for custodial 
services betwesn sessions. Including the 
cisanlng of indoor, and outdoor spaces. 

g. Provisions must be made to maintain 
high food quality for both seeslons. All 
children should have an oppottunfty to Join 
In cooking and other food-related activities, 
preferably with the participation of the 
cook" manager. 

4. Home^Based Models 

Head Start grantees may elect to develop 
and incorporate a home-based model Into 
their current program. Such models Would 
focus on the Parent as the primary factor 
in^the child's development and the home as 
the central facility. These models msy he 
designed along the Unse of the Home Start 
demonstration programs Initiated in fifteen 
coEnmunltles kn WY lo73 or on a model de- 
veloped h;y the local ccmn^unity, The fol- 
lowing conditions must be met by these 
grantees in Implementing their programs; 

o. Ctunprthemlxic Scrvicts 

The same kindaof services which are avail- 
able to Chlldrsn served In a center-based 
Head Start program will he available to 
children served by a home-based program. 
As tn center-based programs, the home^ased 
program must make every possible effort to 
identify, coordinate, integrate and utUtxe 
existing community resources vod services 
(public, reduced'-fee, or no^fe4) in providing 
nutritional, health, social and psychological 
servlcee for Ids children |nd their families. 

(1) Itutriiion, — In bome^based programs, 
whenever feasible Children should receive 
the same nutrition services as in center- 
based programs with priority emphasis on 
nutrition education aimed at helping par- 
ents learn to make the besfuse of existing 
food resoxn^cce through food plsnning, buy- 
ing and oooktng. If periodic, regular or in- 
cidental group ses^lohs for children are held, 
every effort should be matte to prepare and 
serve a nutritious snack or meali When food 
Is not available to a family, the home-bseed 
prograpi must make every effort to put the 
family In touth with whatever community 
organization can help supply food* In addi- 
tion, parents should be tnlOrmed of all avail- 
able family aeaietance programs and should 
be encouraged to participate in them. 

nutrition education must Tecognlsa cul^r 
tural variations In food preferences and sup<r 
plement and build upon theea prefereacas 



rather than attempt to replace them. Thvm^ 
food Items that are a regular pert of a fam-~ 
llyia diet will be a major focal point of nu- 
trition education, 

j[j3] HeoZfh^^Every effort must be mad* to 
provide health services through ealstlng tt* 
sources. Children in home-based . program* 
are to receive tbe same health services ^as 
children in centeF'^based programs. 

A* with the standard Head Start program, 
bome-bseed programs shall provide linkage* 
with existing health services for the entlr* 
family unit on an as-needed heals. However, 
Head Start funds may be used to provide 
health services only for the pre^school msm- 
be^ of the family. 

(3) P^jfpholOffi&il and Social Strvict$. — 
Home-based program* shall provide needed 
servtcea through existing community i»- 
' soxuN^ee or within the sponsoring Head Start 
program in accordance with existing Head 
Start policies. 

^. OwTicutum for Children 

A major emphasis of the progranq. must ba 
to help parents enhance the, total develop- 
ment (including cognitive, languaga,' so* 
clal, emotional and physical) of all their 
children. 

Whatever the educational program or 
philosophy of a home-based program. It must 
have a plan or eyetem for developing "Indl- 
vlduall^d^* or ^'personalized", education pro- 
grams for Ita Children. 

In addition^ programs must provide ma- 
terial, supplies and equipment (such as tri- 
cycles, wagons^ blocks, manipulative toy* 
and hooks) to foster the Children's davelcp- 
ment in their homeb as needed. Proviston for 
such materlsis may be made through lend- 
ing cooperative or.pin^obase qsntems. 

Oroup socialisation experiences must ba 
provided on a'porlodlo basla.for all children 
In home- based programs; The proposal must 
specify what kind Of developmental acUvl- 
ttee will tak> place In' the group setting. 
^ Furthermore, the education component — 
as well as all program componenta— must 
meet the needs of the locale by taking into 
account aPPrcprlate local, elhnlo, cultural 
and language characteristics. 

o". Parent Program 

Home-baeed programs refiect the concept 
that the parent Is the ilrst and most in- 
fiuentlal "educator" and '^nahler" of his or 
her own children. Tliua, home-based pro- 
grams are to place emphasis on developing 
and expanding the "parenting" role of Head 
Start parents. 

itome-haeed programs must give both par- 
ents (Or parent substitutes and other appro- 
priate, family membeie) an opportunity to 
learn about such thinga a* varloua ap- 
proaches to child rearing, ways to stimulate 
and enhance their children's total develop-, 
moot, ways to turn everyday experiences 
Into constructive learning experiences for 
children, and speclfio inXormatlon about 
health, nutrition and community rcsourcea. 

d. Evening and Weekend Services 

It Is suggested that the program make 
provision for evening and weekend services 
to famlllefl when needed. 

e. Career Deut^iopment 

Programs must pro^vide career 4eveiop- 
msnt opportunities foe. staff, For example, 
trainlEig of ^taff should qualify for academic 
credit or other appropriate ^credentials when- 
ever poaelble. ^ 

/^Service Deliwy SyH^m . 

In their pi\^>oea3s, grantees must descrlb*. 
their system for delivering healthy nutrition* 
psychological and other sarvicM tiiat ara 
not provided primarily by the in-homa 
caregiver. 
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ff*Stait Scltatton v 

systou^ tot «elocttng^tBJ(T tn^iccorti with ttut 

the iUJl^^nictnber. For^ example. «ta£C 
Tisttltig homes mu£t be: 

(I) .Fiueht m ttie Iftnguage vtsod by.th<j 
famtllc* they wrvis; , 

{3} '^Knowlcetscablo ^bout bumtkn de^cl- 
optnent^ ftunlly dynntnlcs, and n^ds 
.01 chlldreii'r 

(4) <Know!cete^bl« tihout all progrom 
compon*xitAt 

(Sj KnowlcdgcB-blc tibotJt comrutmity 

PTOgfun3.tntuit aubinit a staft jLnd volun- 
t««r recruitment .^3aa and & tteOnlng pl^» 
- rl0cludlng cotiUiit jat proposed pre'* itnd in- 
Mrvlc<^ tfaLatng pro^ram^t icoohlng nifttbodt 
dwdpUoris of trftlnlng o(r cotiftultftnUk 
ftnd provlsloriA for continued m-«orv(^ 
tuning. Tho c^ccr developmcui: plan t^i;^ 
b« designed to develc^p or tncteo^e BtafT mem- 
ber'a knowledge about; 

(1) Approaches to techniques of 
working withp«re&t^. 

(2) Othet home^bAs^d or Hokpa ^tart- 
lUto progranw; 

(3) AllHe&dStartcompoaonfcflten^. 

Aa in all other HeEtet Start ptogram^^ the 
^ home-bEided programs muiit encouTftf^ ducid 
..Provide opportunity iot the ua« of V01un<v 
teers* 

Xiocally Destgned Options 

, Til jiddltlonto tho ebove models^ JoeiUprO'^ 
^ ' ircftKna 4ni^y eltet to design tvnd propose other 
program opttona wblcL they ^nd \veireulted 
to meet theWeo<^ ol individual children ik^d 
. the families in their tommututle*. I»ropoMilBi 
for lociU piogram options must ffdhere 
the following guidelines: 

a. They must be derived from an an4i3yels 
^of tbo present standard Head StAtt model 
and muat represent a more effective ap^ 
proach to meeting the needs Of ehildnan in 
the community . 

^ b, Thsy mti»t be consistent with good dc- 
/ 'VelopmentalpraiCtlces. 

e* They must bo eoa^lalent with Head 
Start p«rformn»eo standards and must en* 
aure that sll eofnpooojits of Head Start ato 
etToetHTeiy delivered, uift3c« thoy are operated 
M an adjunct; to a program wbith delWo^it 
the full range of Hea< Start servlceSf or yxa* 
lees they represent a epochal program thrust 
^ Or ctrcumscrlbed effort such 

(1) Health Start-type prngram or other 
sorrlceB such aa alcXJe oclt or load 
patnt acreenlng. 
(3) Summer follov-on services for 
handteai^>ed blg^ riek or other Chll^ 
dr*n wttn special needs. 

This appendix jIws fOftn policy flweming 
tba involvement of parcnta of H6ad Start 
/^.children . • - the dtvclopment, ronduct.. 
and overall Program dlrecUon at the local 
level," 

J-JO'-S THt Parents 

A. tUVJlODUtTTla^r ■ * 

Head SUttX believe? that the ifafns mad« 
by the cml(^^ Head St4irt fnust be ut)<»^ 
etood and hunt vtp^^7 the family and tbo 
commuMty; lTo achja^ thia goah Head Start 
' provides for the inV^tfement of the chUdTs 
ptxenU and other mblnl^ri ot the family In 
tha axPerlen;^ ha r^ctlrre^ In, the chltd de< 
vetopmant ephter by giving tbem mahy op* 



portunltl^H for a richer apptecic^tldn of the 
young chlld'a needs and how jto satlaty them* 

Man? ofsthe benefits of licad Start are 
rooted In '"ehange*'. Thew ^ahg^ must taie 
place tn the family itMlf, in tap commtinity» 
aod iri the attitudes of people aixd frwtitu- 
tloDs that XtVLV^ an Impact on both:. 

IE b dear that the success Head Start 
in hrmglng about suhatan^lal changcn de- 
mands tJie fullest involvement bf the parent** 
parentat'^suhstUutes, nmd famUli^* of chU- 
dT^n enroll^ In lU pmgramr. jrhb involve* 
men* begins Vfhen ^ Head j&tart j^irogram 
begins and ahoul^ gain vigor and tHKuWI? ^ 
ptarmlng and activities go forward 

Successful parental fnvolTcmeni ent«ni 
Into every part of Head Stjirt, innu^ii^^;^ 
other outUpovcrty prog^aiva, hoipfli bring 
about chaitgea in tnatltutiohs in the ^m-* 
munll^, And worka to^«md alcefliag the social 
conditions that h^ve fotnted thfi^yatems th&t 
■stirroujfid the economically dS^sadvantagtd 
child and h Is jCemUy, 

project Head Start must continue to dio- 
covct new ways rgV pareiitji.t^o become <t«cp)tj^ 
Invtoved in dcclston-maittng about tbo^ pro* 
gram and tha development of afttlTitics 
that thc7 deem helpful and importattt In 
meeting their particular needs and condi- 
tions. For some psTentSf participation may 
.begin on a atmple level and move to more 
complex levels^ Tor othec parents the moT«* 
tnent wlit hft Immediate, because-of past ex- 
perience** into complex levels of tfharine: attd- 
glvln^* Hvery ll«ad 3tarl program In ohllsf^d 
to provido tho channi^ througb vfhXch, auch 
pnrtklpatton ^nd involvement tan hd pro- 
vided far and enrJche<it 

Uhleas this happena^ tbo* goala of Head 
Start ^lU not he achieved and the program 
Itself will remain a^cr«attva axporlentp for 
the preschool child In ft aettlng.tbi^t lAinet 
reinforced by hecdod changes In social aya- 
tems Into which the child wilt movo ftfter 
htn Head Start experience. 

This Sharing In dcclslon« for Che futuro 
Is on<Kor tho prUnary alms of patent partici-' 
patjon and invbtvement in Project H<rad 
Start. . 

a. aoLt or triit FAacim! 

Every Heftd Start Prognsm Mmt Havo Ef- 
feotlve Fareut Farttctpa^lon. Xhm ftr» at 
least four major xtnds of^ parent parttelpa* 
tloA In loctU Head Btart programs* 
■ 1. ^ArTTCIPATIOK IK THE PHOCE3S 
MAKIKO DECISIONS ABOUT THH KATUJfte 
AND OPSKATIOK OF THS ^nOORm. 



AS SAID £MFU>ir:5e% voLtns*Ts&E^ on 

AcnvmES FOR mae pAa^KTs 
\mo^ amy HAVE Het4?£D to mve^of, 

COOPEftATlOK UVITH TES STASV OP TSB 
CENTER, 

Each Of theKt la essential io ^ clTa&Uro 
H^^ad Start pro^ttixti boU% at tlifr $rante« l^v^ 
ana tho delegate agenc;^ Ui^h Eirety lf««d 
Stiirt prosrun must t)ilr«/deiBl|roato a C0-< 
ordtnator of Parent Actint!e« to help brin^ 
abmit apii^tiate parant nftrtitlpat1«Dt> l%la 
staff member tiny b« ^ ^imt««r t& amiticr 
etmuiiunlttes. 

1^ j^ent ^t^UclpAtlon in thxt rx^otai ot 
. M^icln^.Dedilfma About thd mtui^ Aa<i 
operation, of tho PiogHm. 

Headi S't^i ^ifi^ Gfo^p9 

it^ch paithta Clin parUclpH« iJi. policy mak- 
Xng and operation of the pro^fwft ^«?tu ^ary 
v^th the local admlnldfttiitl^o itrtictm of Ota 
profffttjo* 

Normaiiyt hon^cv^n the Tu^A stAtt poiltj 
gnAips wiU comtet ^ t^o fOUo^Dff ; 

committ^ must b« set up at thik center lovtii^ 
\?hcrtt ceniom have maras dft«a««4 It la 
omnubded t^at ihe^ also ha par^ut^ cim 
commltieettt t' *^ 

2^ Hcnd Stm Policy Commit^e^ ^til^ com* 
mltteo mnat bb »t ^p ot th« dal«i^t# n^ney 
level when th« |>roi?f^am Ha adndnlateioil in 
^ot<i or m part by auch ageiiciei^ ' 

must b9 set up at s^nteo lai^eT. 

Wh^ ft gradUo haff deteft^te^ th«' «i>tlY« 
mad siATt j^rogim to on& i>^cgiu^ ^fijgane^t 
It tfl not &e;«««wy to hava » IPollcy Co^cU 
In addition to a I>e1ii£aJa AsoKK^ J^riicj com* 
mttt«e. inateed ono potlcy group i^txts both 
tho Grantee B<t&m «nd the ]E>etesAte Agency 
Board, 

ComPOt(t(^|i!(;^Chait A d^«ctib«s the 
composittoh of meh ot thm 0totip«« 

l£tfpf«r«^tojftj;s 0/ ihir ComntitnltSP (D^I^p. 
tfflie Aff^csf kv^l}t A repmehiatSro of 
hal^borhood <^mmtinl^ erox^if (pufillo 
audpftvatai and oC toc^ £telst*tK»rttood ooni<r 
inuntttT or profi^tonal ot$atite4tlotuvT ^tdtiH 
"have a coocem for abUdriSu of tnooma 
famlUea And CfkO. contrlbuitv to Utfr dai;«l- 
opmant of tho pro&rftut^ Tha uytoMr of J9Uch 
r«pre»niAtjv«^ v^Xk far^ deiMsi^dLa^ on tho 



Chert A 

Organl^atlont GompojltUtn 

1. Head Start Center Committee.* , i. Fa^nU whcse chUdren aro afs^r^tied Us thftt 

center^ 

2, At leaftt patents of Hcid Stiu-t Children 
pr««eotir ctm»tied tn thnt d^le^tio ftgan^ 
proer*oi pill* toprcft^ntativoa of ths ccm*_, 
mnnTty.* 

3» At least fio^^ t^arento of Head Start chl$di«n 
pmentlyohr^Dlftdln Uiatgitanlta'aprGsram 
pTuarcpressntatiresof thooommtlnitjr.f ^ 



Head Start Poticy Commlttco <dele^ 
gate agency). . 



3. Head Start Policy CouncH (grantee) 



dumber of oi^i^Ql^ttona which ahouAd^ ap* 
proprlately ba rcpreaantad* OHha l^elcgaio 
Agenoy detenKtince tha compoeltlon of their 
committee (within the nl^ovogutdoUnes} ^nd 
methoda to be in aeUetUi|f repraaenta** 
tlvea of the community* parents of fonn^r 
Hwd Start /rhUdren may"*em a* raprt** 
aentatlvea of the community on dele^to 
agency policy g»»ipi*'^ ¥0pc$»antatt7«i of. 
the community selected hj tha agauucy must 
ba approved eteetied jiarent mextibera of 
■ the committee. In no however* idiould 
repr^nt^tlvcft ot Itae cODiinuitii7«xc«cdJ$0?^ 
of the ttrtal cdinmittea, 

JZcprc^ntotfrej o/ rha uommximtlt iOrcn- 
fee ylyency lerct); A repre^ent^tlTe i>f major 



a^cnalca (puhlbs ana prl^aio> and mt^lor 
oOmmuni^ (di^io or piofasaionjil org^DUA^ 
ttona «hicH Ima ^ concern, for ebitdroa of 
IW Incoma fatnUUw ^d can ^trlbuto to 
tho proffram.^ Tho number or iitf£h nspeo* 
sentAtt^aa ^taj* dopandt^ on tho jium-' 
ber of oiswdiE^tions whleh i^iouid uppio* 
priat«ly bo repE««ent^. l!he oppjtcftut agency 
detormlDto tho oampoeiMoa of ib^ oounct). 
(^itdthln the above giUddlnes) »ud the moth* 
odiHo Iw mud in Hieettng n^rmnt^tlm 
of ttia commu»it7* iTamto ot fomw Heftd 
Start children maj wrvo an tn^rmbta^Te^i 
oE tha tommunitj on smuo ageo^ jpoltcy 
gronpn^ AU ropirtaeatatlve* of thototoinuoitT 
aeiceted by the a^noy xomf^ t>4 apivored t»y 
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no C(Ute, liowovflr* (sbcuiJd reprcBcutattvea of 
tho Donaimiiitty aicc^oil 60*.* or tho totlU 
committee or councU- ^ 

1* ^1 piuonto serving on policy gmps 
mtiAt b«i elected br pSLr&nts ot Hcitcl Start 
chlldri^n f^urrcntiy enrolled In me progmm. 

2* It strongly rccocnraonacd tbat tho 
^cotnotuni^y Jfctlon agcnty foonrd Iiavo rcprC'* 
MiitAtloa from the Hettd Sturt Policy CounoH 
to Assure coordination of Head Stnrt ac- 
V tlvitUjJS with other CAA pFOgratna* Converse* 
ly, comtiiiAnlty action agency board rcpre- 
^ sentatlon on ttie Policy Coiti^cU \& jlIvo 
r^Gonmiended. 

3* It lit tmporta^at that tho memijorsnip or 
policy groupa bo rotaijod to nssurts a rO(j\(1ar 
milu5( of new idetts into the proErram* For 
thla pujrposo* tenrts of piembershlp must be 
* limited to no ttiore than thre^ years. 

4* No staff member (nor inembcra of thoLr 
famUiefi defined In CAP Momo 23A) of the 
..ap(]Ucatxt or delegate {LgeneieB ^hall serve on 
the couttoU or commltteo in Oi voting ca- 
pacity. Stnft Members may attend the meet- 
ings Of counellA or committees in a con- 
aullatlve noo-voHrig capacity upon reqneat 
Of tbe oounelt or conunlttee. 

B* Every corporate isoard operatti^e^ ft Head 
Sturt progT^am must have a Policy commit* 
tee or Covncjl as doanod by HEW* Xbe cor- 
porate body and tho Policy Committee or 
' GoiiincLl muJ»t not l>e one and the imme* 

0. Policy groups for summer programs pre- 
acnt a special Problem because of ibe dif- 
ficulty of electing parent repre^ntatlvcs in 
advenes. Therefore* tho policy uroxip for one 
BUtnmer progmm must rem&ln In omce until 
its QuccGssora bavo been elected and tal^n 
omce- Tjlie group jrom the former program 
should meet frequently between tho endr-'of 
tho prograoi and the el*>etlon of new mem- 
bers tc a^uto some meavur^ of program 
qonttnuLty* These meetings should be lor the 
purpose ot (a) -assuring appropriate follow 
up of "the children (b) Riding the devoid 
opntcTLt of the upcoming i^t^mnter Head 
Start program, (o) writing of the appUea* 
' tloti> (d> hiring of the director and eatstb- 
llfihmout of criteria for hiring sUijDf and* 
when necessary (e) orientation of the nCw 
member* in shorty the policy group from.i\ 
former program must not be dissolved until 
a new group Is elected* Tha expertise of those 
paronta .who have provtouBiy eetved ehotiid 
, be ui5e<l vsjhenever possible* i ■ 

0* Funcltonsr^Tti^ following paragraphs 
and charts describe the minimum functions 
and degreca of rosponplblllty for the varlou^^ 
.policy groups tuvotved administration or 
lociU Head Start prcgeams* Local groups rriarf 
neffottatc foT additional functions and a 
ffreafer Mare 0/ Te$po7]^ibility tj all parttoa 
ugree. All auch ngreemehu are subject to 
Bucti ILmEttitions aa mjiy bo called for by 
HEW policy. Questions about tUls should 
be referred to your HEW regional oDflce* 

(J) Tho Head Start Center Cotnmltteo 
jhati c^irry out at least the following miril* 
mum rc&Pon^lblHtleiti: 

(a) Assists teacher* center director* and 
all other persons responsible for tho do- 
Telopmt^nt and operation of ci'ory componettt 
Including eurrtcutum in the Hc&i Start 
progmm. 

(b) Wotlcs Cloacly wl thr classroom teachets* 
and ftU other component attaff to carry out 
the dftUy activities program* * 

(0) Flans, oondtif^ta* participates in 
Informal as weii 'iwj 'fornwU programs and 
activities for oentet parents and stafT* 

Cd) participates In recniltlng (vnd screen*^ 
tng of <ienter employees wlth.ln guidelines 
c^tatollsbed by HEW* tho .Grantee Coun- 
cil QA££ Boardi and, Delegate Ag6noy com* 
mltteti tknd ISoard* 
' (4) Thtt Head BUnH PQlicu ComTrtitiee* 
Cbiurt B OUtllhes the major management 
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functions connected with local Head Start 
program admlnlsterea by delegate agenctea 
and the degree of responsibility assigned to 
each participating group* 

In (iddlUQn to those luted functions* the 
con:unittee shall: 

[a) Servte as a ainK between public and 
prlvOrt^ organ Lssatlons* the graittce Policy 
Council, the Delegate Agency Board of Di'* 
rectors* at>d the community it serves^ 

tb] HjlVo tho qpportunity to initiate sug' 
■ gestlons cind Idea^ for program improve- 
ments and to receive a report on action 
taken by the administering agency with re- 
gard to Its rcconmiendatlons* 

(c) Plan* coordinate and organize agency- 
wide activities 'for parents with tho assist- 
ance of staff* 

(d) Assist jn communicating with parents 
and. encouraging their partlcipailon In Uie 
programr 

(e) Aid In recruiting volunteer services 
from parents, community residents and com- 
munity organizations, and assbt In the mc- 
blilzatJon. of community resources to meet 
idcnUHed needs* 

(f) Administer the Parent Activity'' funds* 
(3). Th^ Head Sttifi Potioif counctf. Chart 

C ontllnes the major management functions 
connected with the Head Start program at 
the grantee level* whether it be a cwnmunlty 
jictton or llmtted purpose agchcyi and the 
degree of responsibility assigned to eacli par- 
ticipating group* 

li\ addition to those listed, functions, the 
Couneil shall: 

(a) Servo as a link between public ahd 
private orgattlzatlons* the I>elegate Agency 
Policy Committees, Neighborhood c6unellSf 
the Grantee Board oT Directors and the com- 
.^itnltyltserves* ' i , 

Cb) Have the opportunity to initiate sug- 
gestions (^nd Ideas for program improve- 
ments and to receive a report on action taken 
by the administering agency with regard to^ 
its recommendations* 

(c) Plan* coordbtate and organize <vgency- 
wide act;*^tles for parents with the assist- 
ance of stair. 

(d) Approve the selection pf Delegate 
Agencies* 

V (0) Recruit volnntoet servtees from par- 
ents* community residents and community 
organ iaatiousf and mobilizes community re* 
sources to meet Identified needs. 

U) Distribute Parent Activity funds to 
Policy committees* *' 

It may not bo easy for Head Start direc- 
tors and professional staff to share respon- 
sibility when decisions mxtst be made* Even 
when they ate committed to involving par- 
ents* the Head Stnrt sbftlT n^usrt utka care to 
avoid dominating meetings by forco of their 
greater graining Eind eicperienco In the proc- 
ess of decisionmaking. At these meetings, 
professionals may be tempted to do most of 
tho talking. They m^ist icarn to ask parents 
for tUeir ideas* iind listen with attention, 
patience and understanding. 8elf-cbnfldenoe 
and self-rcspeot are powerful motivating 
fore'^s* Activities Which bring r»ut these qual- 
ities par<y:\ts can prove Invaluable In l"*- 
proving family , life of young children from 
low Income homes* 

Rfembers of Head Start Policy Groups 
whose family Income falls below tlto ''poverty 
line indeK" may receive meetlfig allowancoe 
or be reimbursed for travel* per diem^ meal 
&nd baby fitting expenses incurred because 
of Policy Group meetings. The procedureo 
necessary to secure rclmJ>ursemcnt funds 
Urnd thoh* regulatlAis_ are detailed in OEO 
Instruction #6S03-L ' , 

2: Participation in tho Classroom as paid 
Employees* volunteers or Observers 

Head Start classes mttst be open to parents 
ut times rei^^onable and convenient to them* 
There are very few occasions wheh the pres<^ 
enco of a limited number of parents* ?sft>u id 
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present any problem In 'operation of th« 
program* 

Having parents In tlie classroom has thr« 
advantage. It: 

ti* Gives the parento; a fetter understand- 
ing of what th^eenter Ig dohig for, the chil- 
dren and the klhds of home assistance they 
may require* \ ' 

b* Shows the child the depth of his parents 
concern* . . \ 

c* Gives the Starr an opportunity to know, 
tho parents bettei and to learn from them* 

Ttiere ate* of cWr^e* many center octlvl- * 
ties outside the elossroom (eng** field trip^* 
clinic visits* social occasions) in which the 
presence of parentb Is equolly desirable* 

Parents are one \)f the categories of-per- 
sons Who m.ust receive prefereiice for em* 
ployment ns non -profession Srls. Participa- 
tion as volunteers may also be ^^Qisslble ft>r 
many parents* E>c{)crleni:e obtained ms a 
volunteer may be helpful In qualifying for 
rion- professional employment. At a minimum 
parents should be encouraged to observe 
classes several times* In order to permit 
fathers to obsierve ^fVmlght ljo^Tarigood-lde^ 
to have some parts of the program in the 
ovenlJig or on weekends* 

Head start Centers are encouraged t6 set 
aside space within the Center v/hlch can be 
used by parents for meetings and staff . 
conferences* 

3. Activities for Parents Which They Have 
Helped To Develop 

Head start programs m^t develop a plan 
for l>arGnt edticatjon programs which are re* 
sponslve to ne^ds expressed by the poret^ts 
thetoscives. other commtuiity agencies 
should be encouraged to assist in the plan- 
ning and Implementation of these programs* 

Parents may also wish to work together on 
community problems of common concern 
such as health, housing, education and wel- . 
fare and to sponsor activities and progrbnos 
around interests expressed by the group* 
Policy committees must anticipate such 
needs when developing program proposals 
and include parent oetlvity fund« to cover^ 
tho cost of parent sponsored activities. 

4* working With *rheir Children in Their 
Own Home Lin Connection with the Staff 
of the Center 

HEW requires that each grantee make^ 
home visits a part of its program when par- 
ents permit such v Is its ^ Teachers siiould 
visit parents of summer children a minimum 
Of. oncoj in full year programs there should 
be at least three visits* IT the parents have 
conse^itcd to such home visits. .(Education 
staff are now required to make no less than 
two hony? visits during a given program year 
In accordance with 13Q4^-2(e) (4y*)'rn those 
rare eases where a double shift has been ap- 
proved for teachers It may be necessary to 
use other types of personnel t,-> make home 
visits. Personnel, a«eh as teacher aides* health 
aides and social workers may also make home 
visits with, or Independently of* the beaching 
staff but coordinated through the parent pro- 
gram staff in order to eliminate uncoordl-^ 
nated- visits. 

Hoad^tart, staff should develop activities 
to bo used at home by other family members 
that will reinforce and support the chHd*fl , 
total Head start eicperieneer 

Staffi parents and children will all benefit 
from "honie visits And activities. Graaitees 
Shall not require tbat parents permit, home 
vlaits aa a condition of the child's partlclpa* 
tlon in Head Start. Howeveri every effort must 
bo nxade to explain the advantages of visits to * 
parents* 
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Tyefiitiiions as used on charU B tmd C 

a\ General Jtespomftiiffty^-^The Individual 
or group With t«gAl ftud ftscftt tMponsftjUlty 
guldM 'And dir«ot9 Ui» cirryinf put of ttia 
ruiicttqa d«^tbed through the person or 
group given operating re»pouAlt)Ult7^ 

Operating J!«apofuiMIf^^The indlvld- 
or group thit Is dlr«ctl7 r«spon»lt>lo for 
jurying out ot pertorn^jM the function* oon- 
eUtent vtth the geneflPguidanc^ ftnd direc- 
tion of th^ Individual or group holding gen- 
erftl responAlt)Ult7> 

C. Must Approve or Bisapprove. — The In- 
dividual or group {other thftn persoue or 
froupe holding geu^reJ ind operating re»pon* 
eihUitft A ftnd B ftbove) muat approve before 
the decldoa \a finalized or ftctlon Uken. The 



lotUvidual or group muat «lso hftve been con^ 
ttulted in the decision mtiUng process prior to 
the point of seeking: ftpprovmh 
' If the7 do not ftpprove* the proposal cftnnot 
be Adoptedp or th* p(topo«ed cotton t«k»n, 
until Agreement Is reached b«tw«en the dls* 
ftgreeInK groups or individuals. 

I>. MM^t be Conji^lfeti.— ^The individual or 
group must be called upon before ftny.de-i 
cislon Is msde or ipprov&l 1^ grsnted to give 
* ndvice or Infbrmitlou but not to m&ke the 
decision or gr*nt ftpprovftl. 

E. May be Coiuufteti. — The Individual or 
group mli7 be csUed upon for fnfomuitlonp 
■ Advice Of recommendfttlons b 7 thow Individ^ 
uftls or groups having general responsibility 
or operating responsibility. 



g«Mustippn>T« or disapprove 
*Mtiit bsf:onau]t«d 
£»Msyb« consults 
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Qrflnt«e sc«nc7 



Function 
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(V Identify cblld devclopro^nt needs In th« vrcn to 
b« served (by OA A* Lf itot ddeSstod). 

(b) £st»bUiai foals o( H«iid SUrt profnun »nd 
dnVRlop way* to meet Lbetn wftnLn HBW 
:, fmLdolfnos. 

0:) .Dctcrmlw dolpeate d£^cncli:9 and nrcns fit thct 
communtty hi which ILcud Start proframi 
Will opwmto. 

Cd) D«ternjln« locatLon o( cfntcrs or .cl*a5f >}. 

(e) BsmIop plwiA to usft ttli ftvallablo communttjr 
riisofure«^ In Head Start 
. (1) £3tab1i3hcrlt«i1iror3«t«ct[onofch1]dTCjiirfth]n 
ippllcibl^Jaws uid BBW Ruidclfncs.^ x 
(g) I>«Te1oPlHan for recmltmcnt o(cliifdT«n***.A*. 
It. OeDeral AdiulaLatratlon: \ 

(a) Det^rmltM th« composition o( the apProPnat^ 
1 poltay ttroup and tb^ metbod for setting It up 
■! (wlthLn HEW euideUnos). 

(b) D(Ltennln« wbAt services should bo provldKl to 

n«ad sun (kom tho GAA* centra] ojEico uid 
: the n^inborbood centers* 

(c) DetcrnuibQ what sfSTfcea sboutd ba pro^tded to 
J H(^ad Start i^om deieeata agenoy. 

Cd) J&5tal>Ui»h h mathod qI b^turine aitd nesolTLtw 
' cotmnunlty tsinplaints about tbo H^d Stari 

Co) D{^tth«'0AA*HeadBtaTt5talIfnday'ta-day 
1 loparations* - ^ . - 

<0 Direct iha doI^aCo agency Head Start SUUT in 

' dfly -to-day operilions, 
(g) Insure tbai^tandarda Cot a<^uirL[)gftpacajcauLp- 
' mcnt. and cupplios are nut. i 
Fcntonnbl efdministnuton: 

<a) DatmnlnaHfad Start pcr^Dn^l poLldos (tnclud- 
I ine Mtabllabmcnt orhlrtnE and firing criteria 
I fbrmadBtartstaflr.careerdeTetdpmcnC pUdsp 
i end *iaployoc «rt*T»ncfl procedure). 
Orantce ac«ric7 
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(b) Hlr?it!3*flro^«5**Start Blreoior of grWeo 

[1 



IV, 



ac^DcyL 

, Sire and fire Head Start stall of er^nCec agency.. 
) HIro and Oro Head Start Dir«Qtor of dokgat* 
: ■eoncv. 

(c) Htr« and Head St^t staff oCdoiegatoaceacy. 
Qront ipp41catton pT0C«s9; -■ - 

(a) Praparo request for fUDd>} aud proposed work 
I, ProKrain* . . 

■ Prior to *endtn^ to CAA* 

I Prtof to Seodlng to HEW, ^_ 

0>) >Iak#nialorobaiigotin badget mod work profram 

I while profr«m is tn operation. 
Cc) PiOTida inionnaitoii needed (br prvfeTiew to 
I policy council. 

(d) Prorvtda Inibnnatloii needed for preifl&view to 
i SEW. . „ 

V. EvahiatloDT Condaef eclf^Totttatton of ifetiOT^ Head 
6Ur^ procjnam* 



c^lg^nerftl term "grvntet^. 
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